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GENTLEMEN: The first case that I present to you-is 
one of a kind that often puzzles physicians. The patient 
is past the age of forty-nine years; her youngest child 
is over twelve years of age. An enlargement of the 
abdomen has been present for seven years, and she has 
intermenstrual pains. In order to ascertain her condi- 
tion, I shall examine her first without an anesthetic 
and, finally, under ether. 

Phantom tumors occurring in this region, on super- 
ficial examination resemble genuine tumors and are 
very deceptive, but usually they will be found to be 
resonant on percussion. 

In this case there is a prominent and resonant ab- 
dominal tumefaction, but I find that I can come to no 
positive conclusion until the woman is etherized. If 
there be a tumor, the intestines clearly lie above it. 
When she came to my office, a short time ago, there 
was even more distention than now, owing, perhaps, to 
greater flaccidity of the abdominal walls, and, conse- 
quently, to their greater distention by the bloated 
intestines. 

Before proceeding further with the case, I shall have 
the patient removed from the clinic-room and anzs- 
thetized, in order to be more certain in rendering my 
decision. If there be no fluctuation, there is no liquid ; 
and if in front of the tumor there is a resonant mass, due 
to the accumulation of fat and gas, the only way for us 
to dispel this doubt, or, at least, to lessen greatly the 
difficulty of the diagnosis, is to use ether, for, the pres- 
ence of the gas being mostly a nervous phenomenon, it 
is largely dispelled by this means, 

Phantom tumors most frequently occur in women at 


the time of the menopause. Many physicians make the 


mistake of imagining women with such an enlargement 
to be pregnant, and are surprised and mortified to dis- 
cover their error. -A case will occur somewhat in this 
manner: A woman approaches the age of forty-five 
years; she loses her periods; fattens, and her abdomen 
becomes distended with gas. She at once concludes 
that she is pregnant, and announces the fact to her 
husband and intimate friends. Those in the secret 





patiently await the advent of labor and hold themselves 
in readiness to congratulate her upon the Benjamin of 
her old age. The family physician defers his summer 
vacation, and everything, even down to a handy pin- 
cushion, is ready for the little stranger. But, lo! when 
the expected time arrives all’ are wofully disappointed. 

Days and weeks pass by, but still no childis born. The 
whole affair was due to fat and gas. If the woman had 
been examined under ether, such a failure in diagnosis 
would not have been made. Nor is this mistake of 
imagining themselves pregnant, when they are not, con- 
fined alone to human females. A bitch will make all 
preparations for her expected litter, and be pe 
for exactly similar reasons. 

Phantom tumors are provoking, as well as dacatiies 
to physicians. A woman goes from one to another, and 
is not benefited. The reason is because she is not 
anesthetized and examined Jer vaginam by the double 
touch. Sir James Y. Simpson, the distinguished gyne- 
cologist, now dead, meeting in his practice one of these 
patients who had thus, without etherization, been going 
from one doctor to another, put her under the influence 
of an anesthetic, and that, too, in the presence of her 
sister, who was also allowed to examine her abdomen. 
As the patient recovered consciousness, she still con- 
tended that she was pregnant, when her sister contra- 
dicted her by saying: ‘‘ Hush, Hettie, hush! ye ha’ nae 
chiel in your wame, for I felt your back-bane.”’ 

In the patient before you, as her bowels move freely, 
the abdominal swelling cannot be due to any obstruction 
in the intestines, because where faeces can pass, gas can 
pass. As I previously stated, this distention is often due 
to nervousness. I had a patient who used to come to 
my office for examination, upon whose abdomen I could 
have beaten a ‘‘reveille.’”’ When she was etherized, 
the distention wholly disappeared. 

In the present case Dr. Taylor is doing the percussing 
for me, as my fingers are engaged in holding the ab- 
dominal wall. I grasp the abdominal walls firmly in my 
hand, and when the woman becomes thoroughly ether- 
ized, and consequently entirely relaxed, I shall be able 
to obtain even a better hold. While Iam so engaged, 
Dr. Taylor elicits no fluctuation in the portion of the 
abdomen remaining below and finds no evidence of a 
tumor. 

I also thought that an abdominal hernia might be the 
cause of all this woman’s trouble. There is sometimes 
a natural separation of the recti muscles, allowing a pro- 
trusion of the intestines, which constitutes what is known 
as ventral hernia; and, moreover, this affection some- 
times follows ovariotomy. 

, The rule by which you are to guard against mistakes 
is to insist upon the use of the double touch, as well as 
the examination Jer vaginam. By these means I am 
enabled in many cases to outline accurately.the size of 
the included uterus. 
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In the present case, by passing two fingers of the left 
hand into the vagina and then meeting them with the 
fingers of the right hand placed on the outside of the 
abdomen, I find that the left ovary is doubtlessly en- 
larged ; the other ovary may also be in the same condi- 
tion. But this condition will not account for the large- 
ness of the abdomen, which is to be explained not alone 
by omental fat, and by the thickness of the abdominal 
walls, but also by their flaccidity and distention by large 
quantities of gas. 

The treatment upon which I should like to put this 
woman is that of asafoetida in large doses—not one or 
two grains, but nine grains, three times a day, before 
meals, in three-grain sugar-coated pills, so that she will 
not taste them after they are swallowed. After three 
days, this trouble of tasting the medicine generally 
ceases, and she would then be able to take twelve 
grains three times a day if needful. 

Now, in this case there are some, but not sufficient, 
indications to perform abdominal section. In former 


times the exploratory incision was done even more than. 


it is nowadays, in order to arrive at a positive diagnosis; 
but this is not necessary at present, owing to the intro- 
duction of anzsthetization as a preliminary step to a 
thorough examination. Therefore, you will have learned 
another golden rule by which you may be guided in 
your practice, and that is: if awoman with an enlarged, 
resonant, but not fluctuating, abdomen comes to you, 
act upon the supposition that there is no tumor present, 
but only gas. If you then err it will be on the safe side. 


ABDOMINAL DROPSY, 


Physicians sometimes mistake pregnancy for tumors, 
because they are liable to meet with cases of pregnancy 
when they are not expecting them, and when they ought, 
morally, not to occur, even among the higher classes. 
In such cases always inquire about the menstruation, 
and if it has ceased, always think first of pregnancy 
as being the cause of its stoppage. If the case be one 
of dropsy, it has its cause somewhere in the great tripod 
of life—the heart, the liver, or the kidneys—and means 
a constitutional trouble with constitutional disturbances. 
We get in such cases, resonance. Why? Because the 
intestines.are floated upon the fluid, unless they be 
bound down by old inflammatory adhesions, or unless 
the belly is so distended that a wide space exists between 
the intestines and the abdominal wall, which space is 
filled with fluid. 

OVARITIS. 


The next patient is twenty-three years old. She has 
been married for three. years and has an abdominal 
growth. She complains of a pain in the left side of the 
abdomen, running down the inside of the thigh, along 


the course of the genito-crural nerve. Such pain is 
sometimes due to ordinary sciatica, but it is not soin her 
case. Her menstruation is painful and profuse, which 
may mean something or nothing. 

I now begin our examination, in which I use my 
finger, not the speculum, which, as a rule, should be re- 
served for treatment only, for upon one’s finger one can 
acquire a degree of sensitiveness, of education, which 
must always remain strangers to any instrument. Upon 
making this examination, I find what is called a s¢ch/e- 





shaped cervix. The womb is pushed over to the left by 
a tumor on the right side, which is round, not in the 
form of a sausage, like that of a prolapsed and enlarged 
tube. Therefore, it is an ovary, and, if it arises from a 
constitutional cause, a cold, a peritonitis, or any of the 
exanthemata, as it does in this case, the other ovary is 
most apt to be affected, and both will have to be re- 
moved. This, while it is a painful operation, is not a 
very dangerous one. 

Such constitutional manifestations of cold often follow 
exposure, especially such indiscretion as sitting upon 
cold steps at night during menstruation. 

After marriage the great cause of ovaritis is the con- 
traction of gonorrhcea from the husband. Then there 
may be much inflammation, an abundant exudation of 
plastic lymph, and the organ becomes bound down by 
adhesions to adjacent structures, causing upon each 
movement of the woman sickening pain similar to that 
sometimes experienced in the analogous organ in the 
male. The other ovary, not primarily the seat of any 
germs, may be all right. 


FIBROID TUMOR OF THE UTERUS. 


Double touch proves the gynecologist. I know of 
a doctor, well posted on general medicine, who, when 
a woman came to him for treatment for some obscure 
pelvic trouble, after an imperfect examination, simply 
inserted a pessary into the vagina. It is needless to 
say that, even as a palliative measure, it was a failure. 
A rule, then, for you to remember henceforth is that if a 
physician does not know how to examine a woman by 
the double touch, he knows nothing about gynecology. 
A recent graduate, whether from this or any other first- 
class college, can do- more in a case like the patient I 
now bring before you than many of the alder physicians 
who did not have an opportunity to learn these methods 
of diagnosis at college, and who since have not 
thoroughly kept up with the subject. 

This woman is forty years of age, and has been 
married for many years. Seven years ago she mis- 
carried and gave birth to a dead foetus. For five years 
subsequent to this abortion she had no menstrual flow. 
Whenever you meet an abortion, no matter where, the 
question that should first come into your minds is: Can 
this be due to syphilis? Examine both the man and 
woman, if possible, asking not only whether they ever 
had syphilis—for they may not know what that means— 
but whether they have ever had a sore on their privates, 
or the mucous patches, eruptions, and other manifesta- 
tions of the disease, upon the other parts of their bodies. 
In this case, the first thing that strikes us in our exami- 
nation is that the nymphz are very much enlarged. If 
she were unmarried, I should think first of self-abuse, 
though I should not be certain that this was the cause, 
You can see that these nymphz are flattened and elon- 
gated. In the Hottentot women they extend nearly 
to their knees, and, are considered ornamental. 

I now pass in the uterine sound, and, in doing so, 
resort to the “ master’s wrinkle.” This consists in intro- 
ducing the instrument into the cavity of the uterus by 
pressing the handle down, raising it, and then depressing 
it, when in it goes. We have here a large fibroid of the 
uterus. I think there is also a smaller fibroma to the 
right of the uterus—a sub-peritoneal fibroid. 
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What is to be done in such cases? Now, as this is a 
tumor that rarely kills, the question is whether the 
woman is suffering sufficient pain or annoyance for me 
to operate. The uterus might be removed; but this is 
hardly ever needful in such cases. The operation gener- 
ally resorted to is oéphorectomy, because by this means 
the monthly flow of blood to the organ is stopped, and 
the tumor ceases to grow, from lack of nutrition. If, how- 
ever, you refuse to operate, or the patient be afraid to run 
the risks incident thereto, you can put her on the two 
medicines, ammonium chloride and fluid extract of ergot 
—say, ten grains of the former, which is the great absor- 
bent, and from fifteen to twenty drops of the latter, 
which, by cutting off the blood-supply from the tumor, 
cause it to cease to thrive and will gradually make it 
lessen in size. These medicines are to be taken three 
times a day, and preferably at meal-times, lest from the 
action of ergot on the vasomotor nerves, nausea and 
digestive disturbance be occasioned. Again, fibroid 
tumors being flesh tumors, not cystic, they increase 
slowly in comparison with fluid tumors until the change 
of life, when they either cease to increase or lessen in 
size. If the change of life is deferred until later, these 
tumors may become fibro-cystic, and sometimes can- 
cerous; but, as I have never met with an instance of 
the latter in my practice, when women become nervous 
and question me on the subject, I hoot at the idea. If, 
on the other hand, a woman with a fibroid tumor be not 
well-off pecuniarily, so as to live a life of ease, nor free 
from pain, I generally advise the removal of her ovaries. 
In this case I shall put the woman upon the above- 
mentioned medicines until I can more thoroughly study 
her case. 

These three cases, then, are of great interest, because 
they are intensely practical. The first teaches the lesson 
that phantom tumors are to be studied most carefully, 
and that, too, with the woman under ether, as well as 
that the great medicine for phantom tumors is asafcetida. 

The second case is one of ovaritis, following scarlet 
fever, in which, as both organs are nearly always 
affected, the treatment consists in double ovariotomy. 

The third case is that of a uterine fibroid, which can 
be treated either by laparotomy or by the medicines, 
ammonium chloride and ergot, always remembering 
that, if the woman can be tided over the years of her 
menstruation, the tumor will then cease to give trouble 
and decrease in size, even if it does not entirely dis- 


appear. 
ORIGINAL ARTICLES. 


SOME OF THE DIFFICULTIES MET WITH IN 
ABDOMINAL SURGERY, AS ILLUS- 
TRATED BY CASES FROM 
PERSONAL RECORDS.' 


By A. VANDER VEER, M.D., 
PROFESSOR OF DIDACTIC, ABDOMINAL, AND CLINICAL SURGERY IN THE 
ALBANY MEDICAL COLLEGE, ALBANY, N. Y. 
I HAVE thought it well to present these cases that 
to myself have suggested many anxious thoughts 
and some misgivings. It has seemed to me wiser to 








1 Read before the American Association of Obstetricians and 
Gynecologists, Philadelphia, September 17, 1890. 





do this than to offer a series of cases covering a 


number of months since my last records were given 
to the profession. It would be far more pleasing to 
offer a full report of all cases operated on, but such 
a report would necessarily contain a number of 
simple cases, without interest in diagnosis or treat- 
ment. It is also true that in presenting these cases 
as I do, the cynic and the iconoclast may visit 
upon me an undue amount of criticism. This is 
something, however, that can be taken care of in 
the future. What I desire, is to bring out the 
strong fact that the reading and thinking public, 
the intelligent classes, have been led to believe that 
the surgeon can successfully do almost any operation 
within the pelvis and abdomen. 

Is this true ? 

As one doing considerable abdominal surgery in 
a large section of the country, I must, looking at 
the subject from one standpoint, answer the question 
in the negative. Looking at it from another stand- 
point, I can most earnestly answer it in the affirmative. 
The factors that will ever enter into the latter answer 
are the early recognition of abdominal disease by 
the family physician, and also the desire to call the 
surgeon early, if only to make a diagnosis. 

The negative answer is one with which the public 
is greatly concerned. What can we promise to the 
friends of the patient whose case, either from trau- 
matism or acute or chronic conditions, becomes one 
for abdominal surgery? We know that the accumu- 
lated experience of the past few years has thrown 
upon this subject an immense flood of light; but 
more is needed. This paper is offered with the 
hope that as the subject emerges from discussion it 
may be clearer to us all. 

CasE I.—Miss S. M., aged twenty-four years, a 
domestic. Admitted to the Albany Hospital, Sep- 
tember 17, 1888. She gave the history of a tumor 
first noticed eighteen months previously, and which 
was diagnosed soon after as being entirely within 
the pelvis. Her menstruation had been fairly reg- 
ular, but during the past six months the tumor had 
grown quite rapidly, giving her more pain, and she 
was losing flesh so rapidly as to alarm her friends. 
Up to this time she had opposed an operation. 

On careful examination the tumor was found to fill 
the pelvis and to extend to the umbilicus, and was 
somewhat sensitive and movable as the patient was 
turned from side to side. No ascites. Tumor was 
hard and elastic. Cervix well defined, but the body 
of the uterus could not be outlined. 

Diagnosis: Probable fibro-sarcoma of the broad 
ligament. Exploration by abdominal section was 
advised with a view to remove the growth if possible. 

Operation, September 27, 1888: The tumor was 
found to occupy about the position described above, 
and was entirely connected with the left broad lig- 
ament, with many deep adhesions within the pelvis 
and about the sigmoid flexure. 

No abdominal adhesions of importance. A num- 
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ber of ligatures were applied to the points of adhe- 
sion, and the pedicle, made from the broad ligament 
and- the adhesions, was secured by a Staffordshire 
knot. The pelvis was cleansed by sponging and no 
serious oozing appearing, the abdomen was closed 
without drainage in the usual manner. 

The patient rallied from the operation and did 
well until the beginning of the third day, when 
nausea began, followed in twelve hours by vomiting. 
Rectal injections, small doses of calomel, and one- 
drachm doses of sulphate of magnesium failed to 
produce any movement of the bowels, and but little 
gas passed. Patient did not suffer very severe pain, 
but there was considerable distention of the abdo- 
men from intestinal gas. The vomited material at 
first was spinach-like; a few hours before her 
death it became more fecal in character. The pa- 
tient died about 4 p.M., October 2d, death beginning 
with cold hands and feet. 

I thought that she died from traumatic peritonitis, 
but the autopsy showed that a coil of the ileum had 
become attached to the sigmoid flexure, where the 
adhesions had been separated, and had doubled upon 
itself, causing obstruction of the bowels, which was 
the true cause of death. 


This was in October, 1888. Who will deny that, 
had I opened the abdomen on the third day, found 
the point of obstruction, loosened the adhesions, 
and flushed the abdominal cavity with hot water, 
the patient would have recovered? Again, in all 
such cases, especially where we have reason to be- 
lieve that the growth is a sarcoma, or a true carci- 
noma, with adhesions, is it not better to flush the 
cavity and to leave it filled with the fluid, not using 
a drainage-tube, in order that the intestines may 
continue to float for some time after the operation ? 


Case II.—Mrs. H. M., aged thirty-one years, 
married, the mother of three living and healthy 
children, of which the oldest is aged six years. 
Family history good. Father died at the age of 
fifty-three years of paralysis, though he occasion- 
ally suffered from stomach trouble. Mother living 
at the age of sixty. Three brothers and four sisters 
living. 

The patient began to menstruate at the age of 
fourteen years, and was regular up to seven months 
ago, when the flow ceased. When nineteen years 
old she had an attack of what was termed dyspepsia, 
and was very ill for two months. Since then she 
has had similar attacks about once a year, lasting 
from two tothree months. They are always accom- 
panied with more or less pain throughout the abdo- 
men. Her last child was born in July, 1887, and 
since then she has had more or less nausea, with 
vomiting, and has gradually lost flesh. 

About the latter part of July, 1888, she noticed 
an enlargement in the abdomen a little to the right 
of and above the umbilicus. Her family physician 
had called three or four consultants, and the con- 
sensus of opinion was that she had carcinoma of 
the pylorus. 

She was admitted to the Albany Hospital, Novem- 





ber 20, 1888. She was much emaciated. There 
was little intestinal distention, except about the ileo- 
cecalregion. Above this point could be felt a hard 
mass, nearly circular in outline, anf about the 
size of two fingers. She had been much constipated 
at times, but whenever her bowels could be moved 
and kept moving she felt much better. When she 
vomited it was first the food or drink that she had 
recently taken, then a dark, greenish-looking fluid, 
at times becoming fecal in appearance and odor. 
Stomach not distended. 

I believed that she had a malignant growth impli- 
cating some portion of the intestine near the ileo- 
cecal region. 

An exploratory section was advised with the un- 
derstanding that if possible the growth should be 
removed. I was also prepared to do an intestinal 
anastomosis if that became necessary. 

Operation, November 23, 1888: A section through 
the right linea semilunaris was made, the patient 
having been previously prepared. There was found 
a projecting tumor near the junction of the as- 
cending and transverse colon, from which adhe- 
sions extended around the gut, entirely closing its 
calibre. The tumor seemed to pull down and hold 
the intestines quite firmly in the lumbar regions. 
I loosened these adhesions and, believing the tumor 
to be malignant, concluded that it was best to make 
the operation as short as possible; hence after ex- 
ploring the pyloric end of the stomach I closed the 
wound. Though very weak she bore the operation 
well and returned to a fairly good condition within 
twelve hours. 

The wound closed perfectly, and the patient had 
a number-of good fecal movements in the few days 
following the operation. She vomited occasionally, 
and at times there would be traces of blood with 
the mucus from the stomach, but no substance re- 
sembling fecal fluid was ever observed. After the 
tenth day she was able to take more food than at 
any time for a year previously. At times she com- 
plained of distress about the stomach, saying that it 
was distended with gas, and that she still felt the 
old indigestion. At times she would feel much 
better, and she gained sufficiently to walk about her 
room. At other times for a day or two she would 
frequently vomit a dirty, brownish-looking fluid. 
She could not take solid food with comfort. Bowels 
would move each day with the aid of a mild enema. 
During her convalescence she occasionally took 
anodynes, but not to any extent. Cocaine often 
relieved the gastric distress, as did various other 
remedies. 

She returned to her home, December 19th, much 
improved in her general health. To her husband, 
herself and friends I stated that she had a malignant 
growth which it would not be safe to undertake the 
removal of, and that the occasional unpleasant 
symptoms were probably due to secondary deposits 
in the walls of the stomach. At her home, as her 
family physician, Dr. Popen, informed me, she re- 
mained very comfortable for weeks. At times the 
tumor was more distinct than at others. At one 
time, for a few days, she seemed so well that her 
husband came to my office and asked me frankly if 
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it were not possible that a mistake had been made in 
the diagnosis. But gradually the vomiting of mucus, 
and especially recently-taken fluids, became more 
serious, and she finally died of exhaustion. 

Autopsy, made by Drs. Popen, Marselius, and 
Macdonald, revealed an hour-glass contraction of 
the stomach near the cardiac end; bands of ad- 
hesions closing the stomach so completely that only 
a probe could be passed through the stricture. 
These adhesions were very firm. The entire intes- 
tinal tract was normal. The supposed malignant 
tumor proved to be a displaced kidney, firmly 
adherent in its new position, but normal. I 
think it not improbable that at one time this was a 
floating kidney, that at times it produced sympa- 
thetic disturbance of the stomach, that she had 
many attacks of acute gastritis, occasionally accom- 
panied with local peritonitis, and that in one of 
these latter attacks the kidney became fastened by 
the new adhesions. 


Should I have discovered the hour-glass contrac- 
tion of the stomach at the time that I made the 
section? If I had, is there much probability that 


I could have loosened the adhesions? The latter. 


I believe could have been done by making an 
anastomosis of the lower end of the duodenum or 
upper portion of the jejunum with the cardiac end 
of the stomach. But would we have been justified 
in doing this in the face of our supposed malignant 
tumor ? 


Case III.—Mrs. L. R., married, no children, 
family history of tuberculosis. She has some cough, 
and marked dulness over the apex of the left lung. 

Admitted to the Albany Hospital, November 10, 
1888. One year ago she noticed an enlargement 
on the right side of the abdomen, which has gradu- 
ally increased, and she now presents a well-marked 
ovarian cyst. Operation was advised to relieve the 
patient of her anxiety, in the belief that she had 
sufficient strength to recover. 

Operation, November 12, 1888: The pedicle was 
very short and was ligated with soft Chinese silk, 
which I had previously used in similar operations, 
but in this instance the wax had been removed, 
which made the silk very soft, pliable, and easily 
handled. This patient did well until the end of 
the third day when she began to show symptoms of 
septic peritonitis and died soon afterward. 

Autopsy: The ligature was found completely soft- 
ened, loosened, and very friable. There had been 
some hemorrhage, but not extensive, from the 
pedicle and the whole peritoneal cavity was filled 
with pockets of pus. 


It is possible that the general constitutional con- 
dition of this patient may have had something to do 
with the causation of the peritoneal complication, 
but undoubtedly the imperfect ligature acted as the 
exciting cause. 

There is no doubt that the patient would have 
been benefited by reopening the abdomen on the 
fourth day, washing it out, putting in a drainage- 


tube, and, if necessary, controlling hemorrhage. 
The case has been a warning to me not to make use 
of this kind of ligature. 


Case IV.—Mrs. G. T., aged fifty-one years, has 
had one child and several miscarriages. Her family 
history is good. She first noticed an’ enlargement 
of the abdomen some five years ago, but it has be- 
come more marked during the past two years, and 
especially during the past year and a half. She has 
lost much flesh. 

The patient has passed through much ‘family 
affliction, losing her only child at the age of twenty 
years, and her parents soon after. Her menstru-. 
ation has usually been regular, but at times very 
excessive. During the past year the flow has not 
been so great and has occurred every two or three 
months only. 

In the past three years she has had a number of 
attacks of local peritonitis accompanied with much 
pain, and has been obliged to take morphine freely, 
having taken for a long time previously to the opera- 
tion, eighteen grains in the twenty-four hours. Her 
physician had made the diagnosis of ovarian tumor, 
and this I had only to confirm, though believing 
that it was possibly complicated with a fibroid of 
the uterus. 

The case was plainly a multilocular tumor, and 
could be easily defined when I first saw the patient 
with Dr. L., and while agreeing with him as to the 
necessity of an operation, yet I was anxious to post- 
pone it if possible until the weather became some- 
what cooler. However, she was losing ground, and 
while she had previously opposed an operation, 
it was now evident to her that her only hope was in 
an operation. She was anxious to be tapped, but 
this we positively declined to do, assuring her that 
it could do little good, there being evidences of 
many cysts. Her face presented the appearance so 
characteristic of ovarian disease. 

Her condition grew so serious that we concluded 
to do the operation. We prepared a room in her 
own house, and secured two of my best trained 
nurses. The patient’s friends were opposed to the 
operation, and some of my acquaintances thought 
I was foolish to operate in so serious a case. 

Operation, August 28, 1889: The tumor was 
composed of more cysts than I had ever seen, and 
their contents, in color, consistence, etc., were as 
varied as possible. There were adhesions to every 
organ within the abdominal cavity. These were 
loosened by a sponge and the fingers, and much 
time was consumed in applying ligatures. A long 
and tedious operation resulted in the removal of a 
tumor weighing fifty-six pounds. (The patient’s 
average weight in early life was ninety pounds.) 
The abdomen was thoroughly flushed with hot water, 
which was allowed to remain. A glass, drainage- 
tube was placed in the lower end of the incision. For 
three days the hemorrhage was considerable, and at 
times so serious as to give me muchanxiety. I then 
suggested to Dr. Macdonald, my assistant, who had 
remained with the patient at night, to inject a solu- 
tion of the subsulphate of iron through the tube. 





Hemorrhage then ceased, oozing grew less and less, 
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and the tube was removed on the ninth day. The 
patient for forty-eight hours required large doses of 
morphine, after that less, and in time she reached 
a very small dose, and I think that the habit is now 
broken. She made a good recovery, and to-day 
herself and friends are more than grateful. 


What anxiety would have been spared me, as the 
operator, had she submitted to an early operation. 


CasE V.—On the evening of October 14, 1889, I 
received a telegram requesting me to come about 
twenty miles in the country to see a case of intesti- 
nal obstruction, and, if necessary, to operate. I 
was tired and the last evening train had left, but my 
assistant, Dr. W. G. Macdonald, responded to the 
call, and found the patient a laborer, aged forty- 
two years, with such surroundings that it seemed 
impossible to do any operation there. Accordingly, 
he was brought to the Albany Hospital early on the 
morning of October 15th. 

Patient was well developed, and weighed about 
160 pounds. Previous health good. At the age of 
seventeen years he developed a left inguinal hernia, 
which had not given him much trouble until three 
years ago, when his usual truss failed to retain it. 
He then grew careless, often going without any 
truss. On October 5, 1889, the bowel escaped 
quite freely, but he lay down in his usual position, 
and thought that he replaced it. After a hearty 
dinner of beans, etc., he was taken with vomiting, 
and had to give up work. Vomiting continued for 
two days. He did not have severe pain until the 
third day. No movement of. the bowels could be 
obtained either by injections or medicines. On 
October goth, there was no appearance of a hernia, 
but much soreness on the left side. The fourth day 
pain and vomiting ceased, and the abdomen became 
greatly distended. 

When I saw him on the morning of October 15th 
he presented an anxious appearance, sunken eyes, 
cold extremities, cyanosis, subnormal temperature, 
husky voice, restlessness, and every symptom of 
approaching death. His pulse was 140 to 150. 

It is in this condition that we are too often called 
to see cases of abdominal surgery. 

My first impulse was to make an incision directly 
over the seat of his old hernia, and look for the 
trouble there, but I finally concluded that about 
the only thing I would be able to do would be 
enterostomy. 

Operation : I made the median section, giving very 
little ether, and passed in two fingers on either side, 
but did not detect any trouble at either of the rings. 
I then brought out at the opening what I believed to 
be a fold of ileum, incised it, emptied out a great 
quantity of gas and liquid feces, and attached it to 
the walls of the abdomen. The patient was then 
placed, in .bed with artificial heat around him, and 
was given stimulants by the rectum and hypo- 
dermically. He was also given aromatic spirit of 
ammonia, digitalis, and nitrite of amyl. Although 
the operation did not occupy more than eighteen 
minutes, it was for some time a grave question 
whether he would rally at all. In a few hours 
he became conscious, expressed himself as greatly 





relieved, and at the end of twelve hours warmth re- 
turned in the extremities, with all the other evidences 
of good reaction. 

The fistulous opening continued to discharge 
freely liquid yellow feces. A milk diet was given 
at first, but as it seemed to pass somewhat quickly 
from the opening solid food was ordered. This, 
the patient stated, afforded him more satisfaction, 
and controlled his hunger. 

He now rapidly improved, and gained in flesh, 
but no movement of the lower bowel could be ob- 
tained. On October 28th, an unsuccessful attempt 
was made to force water, per rectum, through the 
fistula. 

LVovember z. Senn’s apparatus for the injection 
of hydrogen gas was used. It acted well, but only 
the large intestines could be dilated. The dilatation 
ceased abruptly in the neighborhood of the ileo- 
czecal valve. 

I now determined to do a more thorough opera- 
tion, and to find the point of obstruction and its 
nature, and then, if thought best, do an intestinal 
anastomosis. I made the incision to the right of the 
median line, about as we would for removal of 


.the appendix, but extended it somewhat higher. I 


found strong adhesions implicating the ileo-czcal 
region and a portion of the ileum. These were so 
firm that I thought it unwise to disturb them. I 
discovered that the portion of the small intestine 
that I had opened to form the fistula was very near 
the lower end of the ileum. I, therefore, thought it 
best to attach the loop nearest to, and just above 
the fistula, to the beginning of the ascending colon, 
which was done without much difficulty by means 
of Senn’s bone-plates and Lembert’s sutures. The 
portion of the ileum just below the fistula, together 
with the czcum, was entirely collapsed, and with 
the adhesions, the appendix, etc., formed a dense 
mass. All this was ‘‘side-tracked’’ by the anasto- 
mosis. The wound was closed and dressed in the 
usual manner. 

Patient rallied well. Pulse roo, full and strong. 
Fistula began to discharge eight hours after opera- 
tion. 

On the second day he complained of dyspepsia, 
and pain from the distended abdomen. 

On the third day he passed gas, and a slight 
amount of feecal matter per rectum. At 7 P. M., on 
this day three superficial stitches were removed. 
The wound looked well despite the fact that on two 
occasions the discharge from the fistula had run over 
the seat of operation. The wound was cleansed and 
painted with a solution of iodoform in collodion. 

On the eighth and ninth day there was a slight 
feecal discharge from the rectum. He took a small 
amount of general diet. 

On the eleventh day an enema was followed by 
two solid movements. Fistula continued to dis- 
charge. 

On the fourteenth day glycerin suppositories were 
given, and caused a large movement. 

roth. An attempt was made to freshen the edges 
of the fistula, which had grown very small, yet dis- 
charged occasionally, very much to the annoyance 
of the patient. The operation was almost successful, 
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and was repeated on November 2oth. The fistula 
then closed, so that his passages became natural. 

The patient now began to worry about going 
home, whether he would be able to support his 
family, etc. He was apparently doing well, his ap- 
petite was good, and he slept well. 

December 4. He began to show signs of rest- 
lessness, and while not complaining of pain in the 
abdomen, he suffered from severe pain which began 
in the left groin and darted down the thigh, There 
was also pain in the back. The left leg was cold, 
the posterior tibial artery could not be felt, and he 
had all the symptoms of arterial embolism. The 
limb was wrapped in warm applications. His tem- 
perature suddenly went up to 105°, and the pulse to 
150. Stimulants by the mouth and rectum and 
hypodermically were employed. He continued 
restless, passed into a condition of collapse, became 
delirious, and died on the sth at 2 a. M. 

Autopsy: Rigor mortis not marked ; body emaci- 
ated ; the recent wound in good condition. Abdomen 
opened in the line of the old fistulouswound. About 
one drachm of pus was found at the most dependent 
portion of the last wound for closing the fistula. No 
recent peritonitis, but evidences of old peritonitis. 
Extensive adhesion of intestines among themselves, 
and to the abdominal wall on the right side. The 
portion of the intestines where the anastomosis had 
been performed was removed, and union was found 
to be perfect. The opening connecting the intestines 
admitted the end of the little finger. Bone-plates 
entirely absorbed. All the other organs apparently 
healthy. 

This case has caused me much thought. I am 
convinced that had I attempted any more prolonged 
operation at the time he was brought in he would 
have died on the table. Who will deny that his 
chances in an operation would have been decidedly 
better had he been seen in consultation in the early 
part of the attack? What can we do in such 
cases, in which, when we are called, the conditions 
of shock and collapse are so decided? This case also 
impresses us with the danger of repeated irritatioas 
of an old hernia. Adhesions will form, and are 
often present when we least expect them. Consider, 
however, that the adhesions were on the side oppo- 
site to that of the hernia. 


Case VI.—Mrs. G. H., aged thirty years, married 
at the age of eighteen years, and the mother of five 


children. She began to menstruate when twelve 
and a half years old, and was regular from that 
time until her first pregnancy, which occurred two 
months after marriage. She then had four children 
in rapid succession. Her first child weighed nearly 
twelve pounds, and the labor was somewhat tedious. 
She states that she took large quantities of ergot, 
and that her pains at the end of the confinement 
were very severe. 

The patient first came under my care in June, 
1883, for uterine trouble. Previously a plump, 
handsome girl, she now had the anxious expression 
and the general appearance of much past suffering. 

17* 





I found a laceration of the perineum, a badly- 
lacerated cervix, and the uterine appendages much 
thickened and very sensitive. The uterus was much 
enlarged and completely retroverted, cervix swollen 
and tender, with the evidences of pelvic perito- 
nitis. , 

The usual hot-water treatment, local scarification 
of the cervix, tampons of glycerin, and rest were 
employed. The diet and bowels were carefully reg- 
ulated. After four months’ treatment she began to 
improve, but at this time her children sickened and 
two of them died, which depressed her very much. 
Later her treatment was renewed, and when the local 
tenderness and inflammation had sufficiently subsided 
I made an effort to have her wear a suitable pessary, 
but this instrument always did more or less harm. 

During the latter part of 1885 she began to have 
quite severe hemorrhages. Her menstruation would 
begin gradually, then come in gushes, and exhausted 
her very much. There were no evidences of a tumor. 
I curetted the uterus thoroughly, and brought away 
considerable granular detritis, which was followed 
by a decided improvement in her symptoms. 

Again an attempt to wear a pessary was made, but 
the result was not encouraging. She had now at 
her home a very intelligent family physician, and 
as there had been some return of the hemorrhage 
in May, 1886, I advised him to curette the uterus, 
and to get along as well as possible without the 
pessaries. This treatment was carried out and she 
did improve somewhat, so much so that in April, 
1887, I operated on the laceration of the cervix. 
This was followed by an improvement in all her 
symptoms. Just previously to this operation she 
acquired the morphine-habit, which was very diffi- 
cult to overcome. 

About three months after the operation she began 
to show symptoms of a tapeworm. This caused 
much mental depression, but medicine finally ex- 
pelled the tenia. 

After this she had more hemorrhage, and was 
curetted again, with excellent results. The uterus 
remained in good position, and was nearly normal 
in size. Soon after, she became pregnant, which 
caused great depression and a return to the secret 
use of morphine or codeine. The infant was born 
in August, 1888. She had the best of care and did 
well, but after the puerperium her strange actions 
disturbed her physician and friends. It was evi- 
dent that she was taking anodynes. She frequently 
made costly and unnecessary purchases, and at 
public gatherings she had one or more seizures in 
which she became unconscious. 

Her physician and husband again consulted me as 
to what had best be done. I advised that she be 
sent to some private hospital, and an effort was 
made to place her under the treatment of Dr. S. 
Weir Mitchell, but owing to his absence this was 
found impossible. At last she was brought to the 
Albany Hospital, where we succeeded in stopping 
the anodynes. 

During the previous six months she had been 
irregular in her menstruation and suffered much. 
On examination I found the tubes thickened, the 
ovaries very sensitive, and the uterus markedly re- 
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troverted. After consultation, and with the full 
and earnest endorsement of her husband, it was 
thought wise to make an abdominal exploration, 
discover the true condition of the appendages, and, 
if necessary, to remove them, bring the uterus into 
position, and attach it to the abdominal walls. In 
view of the supposed diseased condition of the tubes 
I did not approve of doing the Alexander operation. 

October 30, 1889. The patient being in the best 
condition mentally that I had seen her in for months, 
and much improved physically, after proper prepara- 
tion, assisted by my calleagues, I operated. Pyosal- 
pinx was found. One ovary was cirrhosed, the other 
very much enlarged and in a condition of cystic 
degeneration. The pampiniform plexus on each 
side was enormously enlarged. The appendages 
were included in the Staffordshire knot, and removed 
in the ordinary way. I did not have much trouble 
in bringing the uterus into position and attaching 
it to the under surface of the abdominal wall in 
front, but this was a fatal step in the operation, as 
the result will show. 

The operation was done at 11 A.M., and occupied 
about half an hour. There was no hemorrhage of 
importance, though I torea considerable number of 
adhesions on the left side. In closing the wound no 
drainage-tube was introduced. 

I left her at noon, fully recovered from the ope- 
ration, and expressing herself as feeling very com- 
fortable. At 1 o’clock I found her sleeping, and 


apparently comfortable, but she looked pale and 


her pulse was rapid and weak. I suspected hzemor- 
rhage, and opened the lower end of the wound, 
when a flow of blood told but too well what was 
going on. I immediately opened the incision and 
found that the ligatures had failed to hold the large 
veins, from which a serious hemorrhage had oc- 
curred, filling the pelvis and extending up into the 
abdomen. With the assistance of Dr. Townsend, 
we secured, after much effort, the bleeding vessels, 
but our patient was moribund. Rectal injections 
of hot whiskey were employed, and warm milk was 
injected into the median basilic vein, but all did 
little good, and at 3 Pp. M. she was dead. 

My reflections on this case have been of the sad- 
dest. I think that we undertook too much; at least 
I should have secured the plexus of veins in sections 
when fastening the uterus in position. It may be 
said that the house physician, who was in charge, 
as well as the experienced nurse who was present, 
ought to have discovered the patient’s condition and 
reported at once to me; but she was so comfortable 
as entirely to disarm them. 


CasE VII.—Mrs. M. E. N., aged forty-five years, 
widow; admitted to the hospital, May 6, 1890. 
Family history good. Patient was well and strong 
up to twenty years of age, when she was treated for 
‘¢womb trouble.’’ Since then she has taken more 
or less medicine. 

Menstruation began at the age of thirteen years. 
At times it was painful, and the quantity irregular. 
She married at the age of twenty-two years, but has 
had no children or miscarriages. Never had any 





acute disease, and always worked hard. Between 
seven and eight years ago, after having had vague, 
indefinite symptoms for some months, she noticed a 
hard, round bunch low down in the abdomen. When 
first seen this was the size of a cocoanut, but in- 
creased and now fills the abdomen, spreading out 
in all directions. The tumor is hard and dense, but 
never caused severe pain. Patient has lost strength, 
but not flesh. Menstruation unchanged. Bowels 
regular.. She urinates a little more frequently than 
is natural. 

She came to the hospital saying that she was 
unable to work and was anxious to have the tumor 
removed. When told that it implicated the whole 
uterus, and that if an operation was done all would 
have to be removed, she replied: ‘‘I cannot live long 
as Iam; I will take all the risk ; you do the operation.” 

The tumor was movable, yet presented so formida- 
ble an appearance that I declined to operate, and 
for two months made use of electricity and ergot, 
the tumor constantly increasing. It became such a 
burden as to make it almost impossible for her to 
get about, and on June 23d, I did a supravaginal 
hysterectomy. I was obliged to make an incision 
from the ensiform cartilage to the symphysis pubis, 
but found no adhesions. Using a corkscrew I lifted 
the tumor directly out of the abdomen, but was dis- 
tressed to observe enlarged veins, as in the previous 
case. I placed around the neck of the tumor Tait’s 
rope écraseur, isolated and tied the veins in sections, 
and removed the tubes and ovaries separately. I 
then removed the uterus with the tumor. The ped- 
icle formed was about half the size of my wrist. I 
at first endeavored to control the hemorrhage with 
a Staffordshire knot, but this was not sufficient. I 
then tied the vessels separately as they appeared in 
the stump, and tied the stump in sections by the 
lock-stitch. I then brought together the peritoneum 
over the stump and broad ligament, shutting the 
latter out from the peritoneal cavity. Silk alone 
was used for the ligatures and sutures. A long, 
glass drainage-tube was introduced well down in the 
cavity of the pelvis at the lower end of the incision, 
and the longest incision that I have ever made was. 
closed in the usual way. 

For five days there was a free, bloody discharge 
from the tube ; after that only stained serum. The 
tube was removed on the twelfth day. On the 
twenty-first day her temperature ran up and indi- 
cated pus-formation. Examination on the next day 
confirmed what the nurse suspected during the night, 
namely, that an abscess had empted into the vagina. 
Vaginal douches were used daily, and a careful watch 
kept up for escaped ligatures, but none were found. 
Aside from the abscess the patient made an uninter- 
rupted recovery. 


PEROXIDE OF HYDROGEN AND OZONE. 
By PAUL GIBIER, M.D., 
DIRECTOR OF THE PASTEUR INSTITUTE OF NEW YORK. 
SincE the discovery of peroxide of hydrogen by 
Thenard, in 1818, the therapeutical applications of 





1 Read before the International Medical Congress, Berlin, 
August 7, 1890. 
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this oxygenated compound seem to have been neg- 
lected both by the medical and the surgical pro- 
fessions; and it is only in the last twenty years that 
a few bacteriologists have demonstrated the germi- 
cidal potency of this chemical. 

Among the most elaborate reports on the use of 
this compound may be mentioned those of Paul 
Bert and Regnard, Baldy, Péan, and Larrivé. 

Dr. Miguel places peroxide of hydrogen at the head 
of a long list of antiseptics, and close to the silver 
salts. 

Dr. Bouchet has demonstrated the antiseptic 
action of peroxide of hydrogen when applied to 
diphtheritic exudations. 

Professor Nocart, of Alfort, attenuates the viru- 
lence of the symptomatic microbe of carbuncle, 
before he destroys it, by using the same antiseptic. 

Dr. E. R. Squibb,’ of Brooklyn, has also reported 
the satisfactory results which he obtained with 
peroxide of hydrogen in the treatment of infectious 
diseases. 

Although the above-mentioned scientists have 
demonstrated by their experiments, that peroxide of 
hydrogen is one of the most powerful destroyers of 
pathogenic microbes, its use in therapeutics has not 
been as extensive as it deserves to be. 

In my opinion, the reason for its not being in 
universal use is the difficulty of procuring it free 
from hurtful impurities. Another objection is the 
unstableness of the compound, which gives off 
nascent oxygen when brought in contact with or- 
ganic substances.” 

Besides the foregoing objections, surgical instru- 
ments decompose the peroxide ; hence, if an opera- 
tion is to be performed, the surgeon uses some other 
antiseptic during the procedure, and is apt to con- 
tinue the application of the same antiseptic in the 
subsequent dressings. ~ 

Nevertheless, the satisfactory results which I have 
obtained at the Pasteur Institute of New York, 
with peroxide of hydrogen, in the treatment of 
wounds resulting from deep bites, and those which 
I have observed at the French clinic of New York, 
in the treatment of phagedenic chancres, varicose 
ulcers, parasitic diseases of the skin, and also in the 
treatment of other affections caused by germs, justify 
me in adding my statement as to the value of the drug. 

But it is not from a clinical standpoint that I 
now direct attention to the antiseptic value of 
peroxide of hydrogen. What I now wish is merely 
to give a full report of the experiments which I have 
made on the effects of peroxide of hydrogen upon 
cultures of the following species of pathogenic mi- 





1 Gaillard’s Medical Journal, March, 1889. 

2 The peroxide of hydrogen that I use is manufactured by Mr. 
Charles Marchand, of New York. This preparation is remarkable 
for its uniformity in strength, purity, and stability. 





crobes: bacillus anthracis, bacillus pyocyaneous, 
the bacilli of typhoid fever, of Asiatic cholera, and 
of yellow fever, streptococcus pyogenes, micro- 
bacillus prodigiosus, bacillus megaterium, and the 
bacillus of osteomyelitis. 

The peroxide of hydrogen which I used was a 
3-2-per-cent. solution, yielding fifteen times its 
volume of oxygen; but this strength was reduc 
to about 1.5 per cent., corresponding to about eigh. 
volumes of oxygen, by adding the fresh culture 
containing the microbe upon which I was experi- 
menting. I have also experimented upon old cul- 
tures loaded with a large number of the spores of 
the bacillus anthracis. In all cases my experiments 
were made with a few cubic centimetres of culture 
in sterilized test-tubes, in order to obtain accurate 
results. 

The destructive action of peroxide of hydrogen, 
even diluted in the above proportions, is almost in- 
stantaneous. After a contact of a few minutes, I 
have tried to cultivate the microbes which were 
submitted to the peroxide, but unsuccessfully, owing 
to the fact that the germs had been completely 
destroyed. 

My next experiments were made on the hydro- 
phobic virus in the following manner: 

I mixed with sterilized water a small quantity of 
the medulla taken from a rabbit that had died of 
hydrophobia, and to this mixture added a small 
quantity of peroxide of hydrogen. Abundant effer- 
vescence took place, and, as soon as it ceased, 
having previously trephined a rabbit, I injected a 
large dose of the mixture under the dura mater. 
Slight effervescence immediately took place and 
lasted a few moments, but the animal was not more 
disturbed than when an injection of the ordinary 
virus is given. This rabbit is still alive, two months 
after the inoculation. 

A second rabbit was inoculated with the same 
hydrophobic virus which had not been submitted to 
the action of the peroxide, and this animal died at 
the expiration of the eleventh day with the symp- 
toms of hydrophobia. 

I am now experimenting in the same manner 
upon the bacillus tuberculosis, and if I am not dis- 
appointed in my expectation, I will be able to im- 
part to the profession some interesting results. 

It is worthy of notice that water charged, under 
pressure, with fifteen times its volume of pure oxygen 
has not the antiseptic properties of peroxide of 
hydrogen. This is due to the fact that when the 
peroxide is decomposed nascent oxygen separates 
in that most active and potent of its conditions 
next to the condition, or allotropic form, known as 
ozone. Therefore it is not illogical to conclude 
that ozone is the active element of peroxide of 
hydrogen. 
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Although peroxide of hydrogen decomposes 
rapidly in the presence of organic substances, I 
have observed that its decomposition is checked to 
some extent by the addition of a sufficient quantity 
of glycerin; such a mixture, however, cannot be 
kept for a long time, owing to the slow but constant 
formation of secondary products having irritating 
properties. 

Before concluding I wish to call attention to a 
new oxygenated compound, or rather ozonized com- 
pound, which has been recently discovered and 
called ‘‘ glycozone’’ by Mr. Marchand. 

This glycozone results from the reaction which 
takes place when glycerin is exposed to the action 
of ozone under pressure—one volume of glycerin 
with fifteen volumes of ozone produces glycozone. 

By submitting the bacillus anthracis, pyocy- 
aneous, prodigiosus, and megaterium to the action 
of glycozone, they were almost immediately de- 
stroyed. 

I have observed that the action of glycozone 
upon the typhoid-fever bacillus, and some other 
germs, is much slower than the influence of peroxide 
of hydrogen. 

in the dressing of wounds, ulcers, etc., the anti- 
septic influence of glycozone is rather slow if com- 
pared with that of peroxide of hydrogen, with which 
it may, however, be mixed at the time of using. 

It has been demonstrated in Pasteur’s laboratory 
that. glycerin has no appreciable antiseptic influ- 
ence upon the virus of hydrophobia; therefore I 
mixed the virus of hydrophobia with glycerin, and 
at the expiration of several weeks all the animals 
which I inoculated with this mixture died with the 
symptoms of hydrophobia. 

On the contrary, when glycerin has been combined 
with ozone to form glycozone, the compound de- 
stroys the hydrophobic virus almost instantaneously. 

Two months ago a rabbit was inoculated with the 
hydrophobic virus which had been submitted to the 
action of this new compound, and the animal is 
still alive. 

I believe that the practitioner will meet with very 
satisfactory results with the use of peroxide of hy- 
drogen, for the following reasons : 

1. This chemical seems to have no injurious effect 
upon animal cells. 

2. It has a very energetic destructive action upon 
vegetable cells—microbes. 

3. It has no toxic properties; five cubic centi- 
metres injected beneath the skin of a guinea-pig 
do not produce any serious result, and it is also 
harmless when given by the mouth. 

As an immediate conclusion resulting from my 
experiments, my opinion is, that peroxide of hydro- 
gen should be used in the treatment of diseases 
caused by germs, if the microbian element is 





directly accessible ; and that it is particularly useful 
in the treatment of infectious diseases of the throat 
and mouth. 


STUDIES IN THERAPEUTICS: BERBERIS 
AQUIFOLIUM. 
_By JOHN AULDE, M.D., 


MEMBER OF THE AMERICAN MEDICAL ASSOCIATION, OF THE MEDICAL 
SOCIETY OF THE STATE OF PENNSYLVANIA, OF THE PHILA- 
DELPHIA COUNTY MEDICAL SOCIETY, ETC., 
PHILADELPHIA, 


NOTWITHSTANDING the glowing reports which 
appeared more than ten years ago in such journals 
as the Therapeutic Gazette, relating to the valuable 
properties of this drug, but little progress has been 
made by it toward a permanent place in our materia 
medica. True, it is one of the important ingre- 
dients of the preparation known as Cascara Cordial, 
and enters into the composition of the compound 
syrup of red clover (Syr. Trifolium Compound), 
but at present it does not occupy a position 
which is well adapted to promote its general use. 
The literature upon this subject which I have lately 
examined (Pharmacology of the Newer Materia 
Medica, George S. Davis) appears to be more highly 
colored than the qualities of the drug warrant, al- 
though I have no doubt that excellent results followed 
its use in the hands of those who estimated its clin- 
ical position ten or more years ago. My own expe- 
rience with the drug covers a period of several years 
in private and in dispensary practice, and my estimate 
will be based upon my own work and clinical obser- 
vations ; although, of course, I have been guided in 
its administration by the reports of others, to whom 
I desire to give proper credit, although I cannot 
mention their names, nor can I attempt to enter 
upon a discussion of the claims which have been 
put forward in regard to the action of the drug in 
the numerous classes of cases treated. 

Inasmuch as this remedy is comparatively a new 
one to many younger practitioners, it is advisable 
to give some information in regard to the source 
and character, together with a brief reference to the 
physiological actions of the drug. 

Berberis aquifolium (Pursh), variously known as 
holly-leaved barberry, mountain grape, and Oregon 
grape-root, belongs to the natural order Berberi- 
dace, and is found on .the Pacific slope of the 
United States. At least one of the active principles 
is an alkaloid, berberine, which exists in other plants 
also, and occurs in the form of an amorphous pow- 
der, soluble in hot water and alcohol, but insoluble 
inether. In addition to this alkaloid the plant con- 
tains resins, and when the fluid extract is combined 
with water, the water should first be rendered alka- 
line, else the alkaloid will be precipitated. The 
dose of the fluid extract, which is the product I 
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have investigated, ranges from 5 to 20, or even 30 
drops three times daily ; and, as a rule, it is best 
dispensed in combination with a little glycerin or 
an alcoholic preparation. A discussion of berberine, 
the alkaloid, properly belongs to the study of Hy- 
drastis canadensis. 

Pharmacology.—The taste of preparations con- 
taining berberis alone is that of a simple bitter, but 
it is not especially disagreeable; to the writer it 
resembles very much the taste of the bark of fresh 
elders, such as boys use in making whistles. It is 
far less objectionable than either nux vomica or 
cinchona preparations, and can readily be given to 
children. Taken into the mouth it has the effect of 
slightly increasing the flow of saliva, but small doses 
cause no burning sensation in the stomach. When 
ingested with food, or shortly after, the flow of 
gastric juice is augmented, if we may judge by the 
increased activity of the digestion under those con- 
ditions, and a stimulating effect appears to be pro- 
duced throughout the alimentary tract. My impres- 
sion is, that in some cases through its influence upon 
the intestinal glands, a more healthy condition is 
established, owing to the more rapid elimination of 
waste-products. 

The character of the cases in which it is used 
with curative effect would lead to the supposition 
that berberis is an active agent in promoting tissue- 
change. This may possibly be due to the lack of 
actively poisonous properties, such, for example, as 
those that we find in nux vomica; certainly the 
exhibition of moderately small doses produces 
effects which are extremely satisfactory in the treat- 
ment of numerous affections, and I am inclined to 
believe that these beneficial effects are largely due 
to the eliminative properties of the drug acting upon 
the liver and the kidneys, and to its stimulating 
action upon the glandular appendages of the intes- 
tine. Still, it cannot be regarded as a drug which 
has a depressing action upon the organism; on the 
contrary, the general action of berberis, when taken 
for a considerable time (one or two weeks), is prac- 
tically that of a tonic. 

Its antagonists include astringents and remedies 
which depress the system or interfere with digestion. 
Its synergists may be said to embrace all drugs and 
remedial agents which improve the general tone, 
whether they accomplish this by a process of rebuild- 
ing, as iron and arsenic, or by causing the elimina- 
tion of poisonous or diseased materials, as in the 
case of iodine and mercury. 

Unlike nux vomica, cinchona, and simple bitters 
generally, berberis produces an effect upon the sys- 
tem which is, as a whole, excellent, although appar- 
ently not marked. After medicinal doses no changes 
occur in the circulation or in the temperature of 
the body. Respiration remains unchanged, and the 





general effect upon the muscular system appears to 
be that of atonic. The beneficial effect upon the 
digestive system, the blood, and the secretions, is 
quite perceptible. If there is constipation the move- 
ments of the bowels become more regular, and, with 
appropriate regulation of the diet, the stools become 
of good consistence and color, an influence which 
the blood quickly feels. The consequences are that 
the complexion clears, muscular strength is aug- 
mented, and along with a slight increase in the 
activity of the urinary organs and the skin, berberis 
may be said to be an ideal alterative. That it is an 
important alterative, I have the best evidence ; but 
that it will take the place of others I doubt, although 
combinations can be made with berberis as an in- 
gredient which will surpass many of the products in 
use at the present time. In looking at the alterative 
action we must not forget that-a remedy, to be 
alterative, must act as a tonic; and to act in this 
manner it must be laxative, diuretic, and diapho- 
retic—properties which are characteristic of the drug 
under consideration to a degree sufficient to warrant 
its more general use by members of the profession 
in general practice. 

Therapeutics.—For convenience it is desirable 
to study the applications of the remedy in the 
treatment of disease by grouping the different 
affections in which the drug may be used with the 
expectation of obtaining good results. First upon 
the list should be indicated that class known as 
the ‘‘ blood diseases,’’ which includes syphilis and 
scrofula. In each of these diseases the remedy has 
been highly extolled, although I cannot speak from 
personal observation of its value in the former. 
With attention to diet and hygiene, and alternated 
with other drugs which may be classed as hema- 
tinics, I have seen remarkably good results follow 
the use of berberis in scrofulous disorders, and even 
in cases with a tendency toward scrofula. The 
general practitioner will, of course, understand that 
no one remedy is sufficient to overcome the diathesis 
in these cases, but I fully believe in the utility of 
berberis in restoring the functions to their normal 
condition. 

In my experience, which has been comparatively 
limited, not having used the drug in more than 
twenty-five cases of various disorders, the best results 
have followed its use in the treatment of derange- 
ments of the alimentary tract, with or without con- 
stipation. The symptoms calling for its exhibition 
are very much the same as those which are so well 
known as indicative of indigestion, namely, coated 
tongue, foetid breath, and a general feeling of 
malaise, with little or no appetite. The special 
indications, however, which I have thought de- 
manded berberis, may be summarized as follows: 
Long-continued gastric and intestinal indigestion, 
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not very severe, but occasionally lighted up by 
some indiscretion of diet or exposure to inclement 
weather, or over-exertion. The patient has become 
thin, but not emaciated, and does not suffer much 
inconvenience from constipation, although there 
may be slight rectal irritation from hemorrhoids. 
If the patient be a woman all these symptoms will 
be more distinct than if a man, and in addition there 
may be some uterine trouble. This complication is 
very common about the climacteric, but it in no- 
wise forms a contraindication to the use of the 
drug. The following case will illustrate this fact 
more fully: 


Mrs. S. is, for all practical purposes, an invalid, 
having been under treatment for about two years, 
and during three or four months she has been con- 
fined to her bed. She is now forty-two years old, 
and her eldest child is aged thirteen years. She 
has passed through the hands of four physicians 
during her illness. There is decided derangement 
of all the functions, and she has become very much 
depressed physically. Brooding night and day over 
her misfortunes has caused her to suffer occasionally 
from melancholy, and she thinks it would be im- 
possible to live had she not access to a bottle of 
medicine containing chloral and bromide, which 
her last physician prescribed for her. In order to 
avoid any complications which might arise from 
having two kinds of medicine, I scratched off the 
label from the bottle containing the anodyne mix- 
ture. As I did not purpose giving her any medi- 
cines of that nature I thought that that was the best 
method of ‘‘ tapering off.’’ 

Beginning in the mouth, this patient had some 
derangement of the whole alimentary tract. She 
suffered from stomatitis, from dyspepsia, from fer- 
mentation of food in the intestines, trom obstinate 
constipation, and from hemorrhoids. In addition, 
there were more or less ovarian pain and tenderness, 
almost constant headache, and cardiac irritability. 

The treatment consisted in regulating the diet, 
and prescribing remedies for the purpose of remov- 
ing the most conspicuous symptoms, and in the 
course of a few weeks she was sufficiently improved 
to be placed on tonic treatment, the most active 
constituent of which was fluid extract of berberis 
aquifolium, 20 drops three times daily. 

This patient first came under observation during 
the past winter, and as a result of the final prescrip- 
tion, containing berberis, she gained so much that 
treatment was discontinued at the end of two 
months. Since then she has gone to housekeeping, 
and through patients whom she sends me from time 
to time I learn that she is quite as well as she has 
been at any time for many years. 

Another patient, a woman of more than sixty years, 
who had long resided in a malarious section in the 
South, consulted me about the same time as the 
preceding case, and was placed on berberis after 
anti-malarial treatment had arrested the disease. A 
few weeks only were required to correct the ailments 
which had been brought about by the malarial 
complication. 





A favorite formula with me is the following: 


R.—Fluid extract of berberis aqui- 
folium . ; : 
Glycerin. : ; . 
Tincture of prickly ash with Jamaica rum, 4 ounces. 
Dose, a tablespoonful in water after meals. 


of each, % ounce. 


Both xanthoxylum and berberis possess valuable 
antiperiodic properties, and when we have to con- 
tend with complications the appropriate remedies 
will readily suggest themselves. Thus, when we 
have to deal with a torpid condition of the liver, 
podophyllum, or euonymus will be considered, while 
if there be constipation some preparation of aloes, 
or, preferably, cascara, will be indicated. When a 
diuretic influence is sought, small doses of hyoscy- 
amus may be added, and in cases of marked debility 
nux vomica will be the proper remedy. Occasion- 
ally it will be found that a special cardiac tonic is 
demanded, and in such cases strophanthus should 
be used. I recall a case of this character which 
occurred during my connection with the Medico- 
Chirurgical Hospital, which illustrates in a striking 
manner the value of the latter drug. 


A drayman, aged sixty-one years, had suffered 
for along time from general weakness and loss of 
appetite. He had been treated for nervous pros- 
tration, for senile heart, and for fatty degeneration 
of the heart, but no improvement had attended the 
efforts of his physicians. Upon examination I de- 
cided that he was suffering from the effects of tobacco- 
poisoning and from gastro-intestinal catarrh, and 
prescribed for him 5 drops of the tincture of stro- 
phanthus with 20 drops of the fluid: extract of ber- 
beris aquifolium and a little syrup of rhubarb, to be 
taken after meals three times daily. In a week he 
was improving so rapidly that no change was made 
in the treatment. 


Through the kindness of Messrs. Parke, Davis & 
Co. a quantity of the drug was placed at my com- 
mand in the dispensary, and was used with good 
results in a large number of cases. 

The treatment of chronic rheumatism by the ex- 
hibition of the foregoing combination is in many 
cases rewarded by permanent relief, and it is also 
efficient in all glandular enlargements and in chronic 
hepatitis. . 

In the treatment of numerous skin affections, 
especially those of the scaly variety, along with 
appropriate diet and local measures, berberis will 
often prove effective when other approved methods 
of treatment fail to afford more than temporary 
relief. 

By ridding the system of objectionable material, 
stimulating the activity of the glandular system and 
promoting digestion, berberis becomes a valuable 
aid in the treatment of various forms of phthisis, 
when the disease is not too far advanced. - By re- 
lieving the congestion of the pelvic viscera, and 
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keeping the bowels in a healthy condition, it answers 
a valuable purpose in the treatment of diseases inci- 
dent to women, and with the addition of the tincture 
of prickly ash, there are few of such cases that will 
not be decidedly benefited by the use of berberis. 


1910 ARCH STREET. 


VAGINAL LITHOTOMY. 


By ROBERT REYBURN, M.D., 
PROFESSOR OF PHYSIOLOGY AND CLINICAL SURGERY IN THE MEDICAL 
DEPARTMENT OF HOWARD UNIVERSITY, WASHINGTON, D.C, 

On May 5, 1888, I saw at my office, in consultation 
with Dr. Seifritz, Mrs. R., aged thirty-two years, 
white, and the mother of two children. 

The patient had suffered for nearly two years 
before coming under the care of Dr. Seifritz from 
irritation of the urinary bladder and other symp- 
toms which had been, by the several physicians who 
attended her, attributed to uterine disease. 

Dr. Seifritz, on making a careful examination, 
had discovered a calculus in the bladder, and believ- 
ing it to be of moderate size we determined to 
attempt its removal fer urethram. 

The patient was placed under the influence of 
chloroform and the urethra was fully dilated, so 
that the index finger could be introduced, and the 
bladder thoroughly explored. The calculus was 
readily found, and an attempt was made by long 
forceps to remove it from the bladder through the 
urethra, but it was too large to be removed in this 
way without great danger of lacerating the canal. 

Dr. Bigelow’s admirable apparatus for crushing 
and removing the stone not being at hand, I deter- 
mined to remove it through the vagina. Introduc- 
ing the forefinger of the left hand into the bladder 
through the urethra, the calculus could be plainly 
felt, and. drawing it downward I pressed it firmly 
against the lower surface of the bladder, when I 
could feel it impinging upon the roof of the vagina. 
Keeping my forefinger pressed upon the calculus 
I made an incision about two inches in length 
through the roof of the vagina and coats of the 
bladder, directly upon the calculus, and thus re- 
moved it. 

The operation was a simple one, and as easy as 
the opening of an ordinary abscess, Silver sutures 
were inserted so as to coapt accurately the edges 
of the wound, and were passed through the roof of 
the vagina, also including the walls of the bladder. 
After rallying from the operation the patient was 
sent to her home in a carriage. 

The temperature on the day following the opera- 
tion reached 102°, but after a few doses of antipyrin 
it fell to normal, and remained so. 

The after-treatment consisted of washing out the 
bladder morning and evening with a one-per-cent. 
solution of boric acid. 

For two weeks after the operation the patient 
suffered from incontinence of urine, due to the dila- 
tation of the urethra, but this gradually lessened, 
and three weeks later the symptom had entirely 
disappeared. The sutures were removed on the 
twelfth day, and at that time the incision had 
entirely closed. , 


One month after the operation the patient was 
well, and has continued so. 

The calculus was of the phosphatic variety, 
weighed 2 drachms and 20 grains, and measured 
one inch in its short diameter and one and a quarter 
inches in its-long diameter. 

Of course, it is hardly necessary to say that under 
ordinary circumstances the proper treatment of 
such a case would be litholapaxy. In a limited 
number of cases, however, the operation of vaginal 
lithotomy is useful, and is one of the easiest opera- 
tions in surgery. 

Professor E. L. Keyes’ says: 

“‘ The operation is safe and successful. The mortality, 
according to Aveling’s statistics, collected in 1864, is 
about three per cent.—one out of thirty-five cases. 
Vidal had thirty cases without a death, but complained 
that fistula often followed. Agnew credits forty-eight 
operations to American surgeons, with two deaths. In 
both these cases the stone was very large.” 

It will be seen, therefore, that the mortality of 
this operation is less than that of any of the other 
operations for stone. 

The danger of the operation is the formation 
of a permanent vesico-vaginal fistula. My own 
belief is that this will rarely or never occur if the 
bladder is fairly healthy, and if irrigation with boric 
acid or other antiseptic is used. 


APPENDICITIS PERFORATIS. 
By L. SCHOOLER, M.D., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY AND CLINICAL 
SURGERY IN THE IOWA COLLEGE OF PHYSICIANS AND SURGEONS, 
DES MOINES, IOWA. 

APPENDICITIS is caused by foreign bodies or con- 
cretions of feecal matter entering the appendix, the 
orifice of which is uniformly smaller than the canal 
itself. In health small portions of fecal matter 
enter and escape from the appendix without causing 
irritation, and possibly foreign bodies, such as cherry- 
stones, seeds, etc., occasionally do the same, though 
the larger, firmer, and more irregular bodies are less 
likely to escape. When retained, they excite a 
catarrhal inflammation of the mucous membrane, 
which has the effect of still more tightly closing the 
only opening by which escape is possible. Suppu- 
ration and ulceration follow, and may cause per- 
foration. 

The symptoms of perforation are not always well 
defined. Those pertaining to the acute termination 
of the disease are the most distinct, and consist 
of sudden collapse, shock, or intense pain, with the 
sudden occurrence of all the symptoms usually 
present in violent forms of peritonitis. In this 
method of termination the pus is poured directly 
into the abdominal cavity. If there is chronic 
inflammation the symptoms will correspond to the 








1 International Encyclopedia of Surgery, vol. vi. p. 298. 
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character of the inflammation, and if there is bur- 
rowing of pus, as described by some authors, the 
symptoms may be so obscure that great difficulty is 
experienced in arriving at a conclusion as to the 
exact origin of the inflammation. 

While the latter method of termination has been 
described, its occurrence is extremely doubtful. All 
descriptions of the symptoms and progress are very 
unsatisfactory, on account of the lack of positive 
proof that pus burrows under the pelvic fascia. 

The most frequent termination, or rather a process 
which admits of a termination in the hands of the 
surgeon, is the one in which the inflammation of the 
tissues surrounding the appendix is of the construc- 
tive variety. In this variety a tumor can usually be 
discovered in the right iliac region ; the appendix 
is firmly attached to the abdominal parietes ; there 
is circumscribed peritonitis; the inflammation has 
advanced before the suppuration, and the exudate 
is abundant and completely encapsulates the col- 
lection of pus. In this form the appendix will be 
found in the centre of the pus-cavity in a state of 
either acute or gangrenous inflammation. There 


will also be found a perforation midway between the 
two extremities of the organ, and frequently, per- 
haps in one-half of all cases, the foreign body or 
fecal concretion may be found. Careful examina- 
tions in the future will undoubtedly greatly increase 


the number of cases in which these bodies may be 
found. 

Great confusion exists with reference to all in- 
flammations of the right iliac region, owing to the 
indefinite or meaningless terms, ¢yphiitis, perityphit- 
wis, and that added by Musser, paratyphiitis. The 
first is supposed to indicate an inflammation of the 
cecum, the second an inflammation of the connec- 
tive tissue posterior to the appendix, and the third 
an inflammation of the walls of the appendix. The 
first is objectionable because meaningless—cecitis is 
more definite, and is anatomically correct. The 
second, perityphiitts, is not applicable unless the 
connective tissue exists, which is not admitted by 
anatomists. The third, paratyphiitis, is used to 
indicate an inflammation of the walls of the appen- 
dix, and were it not for the fact that the inflamma- 
tion always has its origin in the interior, and 
involves the mucous membrane, the term might be 
of some value. In the present state of pathological 
knowledge, and in view of the fact that the ap- 
pendix is an organ subject to characteristic diseases, 
a nomenclature based upon anatomical considera- 
tions is certainly preferable to the old terms that 
have given rise to so much confusion, and have 
confounded colitis and cecitis with appendicitis. 

When the collection of pus is small the difficulties 
of diagnosis may be great, and in some instances 
percussion may give increased resonance rather than 





dulness. When the disease is chronic, there may 
remain for a long time a small amount of pus, with 
no tendency for the sac to rupture. In such cases 
the collection may amount to a pint or more. 

Even though the last method of termination is 
greatly to be desired, it is not free from dangerous 
complications. The originally circumscribed in- 
flammation of the peritoneum may become general, 
and if treatment is unduly postponed, obstruction 
of the bowels may occur. The following case is 
cited in illustration : 


On September 8, 1888, I was requested by 
Dr. Charles H. Plunket to see H. W., male, aged 
eight years, who was said to be suffering from in- 
testinal obstruction. I found him complaining of 
paroxysmal attacks of pain, and occasionally vomit- 
ing small amounts of fluid. The pulse was 120, 
and temperature normal. He was sleepless, though 
morphine had been freely administered. The ab- 
domen was tympanitic and countenance somewhat 
anxious. Dr. Plunket’s diagnosis was confirmed, 
although the pain in the right iliac region caused a 
suspicion of appendicitis—in fact, the history was 
that the patient had returned from school three days 
previously on account of pain in that region. The 
abdomen was too much distended and ‘tender to 
permit of a very careful examination. 

I saw him again on September gth, when his con- 
dition was the same, except that there was general 
peritonitis. I advised anesthesia for the purpose of 
diagnosis, which was consented to. A small tumor 
was discovered in the right iliac region, and also 
fulness on the left side, which was most apparent to 
the touch per rectum. 

Appendicitis, and general peritonitis, with ob- 
struction, was diagnosed, and abdominal section 
advised. I saw the patient again, September roth, 
when there was no change, except that he was more 
exhausted than on the previous day. 

Operation, September 11: Chloroform being ad- 
ministered, an incision three inches in length was 
made in the median line, which permitted a con- 
siderable quantity of fluid to escape. Two fingers 
introduced into the cavity readily detected extensive 
adhesions, and a small tumor at the site of the 
appendix, adherent to the abdominal wall. Although 
the manipulations were gentle, the wall of the sac 
ruptured, and about two ounces of foul-smelling pus 
escaped into the abdomen. The appendix was 
found to be ruptured in the middle, and was at 
once tied off. Further examination revealed firm, 
adhesive bands just above the cecum, causing com- 
plete obstruction. These were broken with the 
fingers, and the ragged edges trimmed with scissors. 
A similar condition was found. at the ‘sigmoid 
flexure on the left side, and the same means were 
adopted for the relief of the obstruction. When 
these bands were severed there immediately escaped 
from the rectum a large quantity of fluid feecal matter, 
which was estimated at thirty-two ounces, while the 
escape of flatus was very free. 

The small intestines were bound together through- 
out their entire extent, the inflammatory exudate 
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being abundant, but not firm. As there were no 
evidences of further obstruction the intestines were 
not disturbed. The cavity was thoroughly irrigated 
with water at a temperature of 110° F., until, ap- 
parently, all pus was removed, a drainage-tube was 
then inserted, and the wound closed. The dis- 
charge through the tube was slight, and had entirely 
ceased at the end of forty-eight hours. The tube 
was then removed, and the patient made a good 


recovery. 

Antiseptic precautions were taken at every step of 
the procedure. In washing out the abdominal 
cavity, water that had been boiled and filtered 
three times was used. : 


The median incision in this case was certainly the 
best, as it permitted a thorough exploration of the 
abdominal cavity, and the easy manipulation of the 
adhesive bands for the relief of the obstructions. 
In cases without obstruction or other complications 
an incision a little to the inner side of the promi- 
nence of the tumor is proper. 

The rule applicable to other collections of pus is 
also applicable to this disease, viz., early evacuation. 
Aspiration has been favorably reported upon in some 
cases, but in these there must have been some cause 
other than a foreign body. No special after-treat- 
ment is required. If the entire abdominal cavity is 
opened, as in the above case, thorough irrigation 
and the insertion of a drainage-tube, preferably a 
glass one, are imperative. No antiseptic should be 
used in washing out the abdominal cavity. 

If there is a tendency to gaseous distention of the 
bowels a saline cathartic is admissible. Pain will 
rarely be so intense as to require the use of opiates. 





HOSPITAL NOTES. 
ALOPECIA AREATA—RHUS-POISONING—DOUBLE 
SYPHILITIC INFECTION—SEBORRHEIC 
ECZEMA. 


Abstract of a Clinical Lecture 
delivered at the New York Post-Graduate Medical School. 


By ROBERT W. TAYLOR, M.D., 
PROFESSOR OF DERMATOLOGY AND SYPHILOGRAPHY. 


CasE I.—The first case to which Dr. Taylor directed 
attention was one of alopecia of about a year’s duration, 
in a woman with good general health. The disease 
formed a rather large heart-shaped patch on the occipital 
region and the vertex, and two smaller ones on the 
temporal region. The smaller spots had made their ap- 
pearance during the last six months, The disease was 
rather more extensive on the left than on the right side. 

The lecturer said that in this disease there are usually 
no prodromal symptoms, such as itching or anzesthesia. 
After a round patch has formed, other patches develop 
in the vicinity of the first, and then fuse together, often 
resulting in a large denuded area, But, in this case, 
there were little islets of apparently healthy hair left. 





As the process goes on, the patch will undergo a very | lanugo; but these will, in turn, often fall out. 


perceptible atrophy, and the margins of such denuded 
areas are sufficiently thickened to be detected by the 
touch. Very often the entire scalp is ultimately involved 
and sometimes every vestige of hair disappears from 
the entire body. In these extreme cases, it is not un- 
common to find also that the nails fall off. 

The prognosis. of these cases is a question of great 
interest, and there are several points to be considered : 

1. The general nutrition of the patient. Hairs are 
epithelial structures, and their nutrition depends upon 
that of the whole body. 

2. The duration of the disease. If the duration has 
been more than one year, the prognosis is not good; 
and when it has lasted for from three to five years, abso- 
lute baldness is almost inevitable. 

3. The amount of atrophy of the skin. There is a 
peculiar color of the skin of these patches, not unlike 
that of an old billiard-ball. When an examination of 
the patch with a magnifying glass shows much atrophy, 
the prognosis is bad; and when the follicles are de- 
cidedly funnel-shaped, there is no possibility of the 
reproduction of the hair. 

Dr. Taylor said that the nature of this disease has 
been a “‘ bone of contention’’ for many years. Just at 
present, the theory of its parasitic origin is popular, and 
among those holding this view is von Schlen, who was 
the first to proclaim it, and Dr. Robinson, of New York, 
who claims that it is due to thé development of some 
peculiar micrococcus in the deep lymph-spaces, causing 
so much inflammatory change that the hair-follicles 
atrophy. The neuropathic theory supposes that it is due 
to impaired innervation and consequent malnutrition of 
the hair. Some are more conservative, and believe that 
there are two distinct forms—one of parasitic and the 
other of neuropathic origin. Dr. Taylor thinks the 
neuropathic theory the most plausible one. Whatever 
may be the opinion of its origin, the profession in 
America is not yet quite prepared for the statement 
made by a recent French writer in regard to “‘ prophy- 
laxis’’; for, in this country, there are no observations 
which would make us look upon the disease as in any 
way contagious. 

Treatment.—On the ground that it may possibly be a 
parasitic disease, it is well to get rid of every nidus of 
contagion, so the hair, if practicable, should be cropped, 
the scalp thoroughly shampooed and cleansed, first with 
alkaline washes and afterward with a I-to-1000 or I-to-200¢ 
solution of bichloride of mercury. The following lotion 
may be well rubbed into the scalp several times a day: 


ounce, 
7) 


R..—Tincture of cantharides. . I 
Tincture of capsicum 


Water, sufficient to make 8 ounces.—M. 


Two drachms of cologne water may be added to this 
mixture. 

Later, it may be necessary to change the treatment, 
for these cases are very obstinate. The scalp may be 
blistered with cantharidal collodion, or with a mixture of 
half an ounce of oil of mustard and two ounces of sweet 
oil. Dr. Taylor said that he had tried electricity, but 
had found it utterly useless. Cod-liver oil and other 
tonics are often indicated. 

Improvement will be shown by the appearance of 
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CasE II.—This patient was an Italian laborer, who 
had an abundant vesiculo-bullous eruption on the 
back of the fingers and hands, but not in the inter- 
digital spaces. It was also abundant on the anterior 
and posterior aspects of the wrists, and about the penis 
and scrotum. It was evident that there was some local 
cause. 

The patient had been working upon a railroad near 
New York, and, on questioning, the case was found to 
be one of poisoning by some species of poison-oak,-which, 
even in midwinter, may give rise to such attacks of 
dermatitis. Dr. Taylor spoke of a very severe and 
persistent case of this kind which he had seen many 
years ago in the hospital, and which had been repro- 
duced upon the patient, and upon one of the orderlies, 
with the dried twigs of this hardy shrub. 

Treatment.—The first essential in the treatment of all 
cases of inflammation of the skin, such as acne, eczema, 
rhus-poisoning, is to secure thorough cleanliness. It is 
not sufficient to plaster the affected part with an oint- 
ment. Patients with ivy-poisoning usually have much 
pain and burning, and to relieve these symptoms the 
parts should be soaked in hot water made alkaline with 
a little borax. This application is very soothing. After 
the soaking, apply absorbent cotton thoroughly saturated 
with lead-and-opium wash. After two or three days, a 
little carbolic acid may be added. The vesicles will soon 
begin to dry up and form crusts, and then the employ- 
ment of zinc ointment containing balsam of Peru and 
a little camphor for the pruritus, will be all that is re- 
quired. 

CasE III —The next patient, an English woman, 
thirty-seven years of age, presented a history of unusual 
interest, on account of its rarity. Eleven years ago, 
there was an eruption on the body, followed by nocturnal 
headaches and slight alopecia. She is not definite as to 
the presence of a sore on the genitals. The eruption 
was followed by large ulcerating and serpiginous ulcers 
on the face, neck, and limbs, and by a syphilitic inflam- 
mation of the muscles of the right arm and leg, which 
crippled her for three years. This syphilitic process, 
which attacks the biceps, calf muscles, and the masseters, 
is a diffused inflammation of the connective tissue, and 
was first described by Notta. It causes an immobile 
contraction of the muscles, and is called syphilitic mus- 
cular contraction, The eruption left numerous large 
scars upon the body and extremities. Four years ago, 
she had a bubo in the right groin, which lasted four 
months. Seven months ago, she began to have pains 
in the arms and legs, and, five weeks later, an eruption 
appeared over the entire body, and still exists. About 
this time; headaches became severe, and there was much 
alopecia. She denies having had sexual intercourse 
for ten years until within about a year, but the hospital 
records show that, four years ago, she had a sore on the 
right labium minus. The present eruption first appeared 
as a papular and pustular syphilide, occurring even on 
the scars of the previous eruption. There is general 
glandular enlargement, 

It is the rule to find only one attack of syphilis in a 
lifetime, but, like smallpox, measles, and various other 
infectious diseases, syphilis may occur more than once, 
although these exceptions are much more rare than in 
the other diseases mentioned. There are only about 





forty-four authentic cases of it on record, four of which 
were reported by Dr. Taylor. There have been, un- 
doubtedly, very many more, but they were not recog- 
nized, or, if recognized, not reported. With our im- 
proved methods of treating syphilis, a cure is possible, 
and a person once cured is liable to a second infection. 

CasE IV.—A baby, five months old, next claimed 
attention for a seborrhceic eczema, which first appeared 
about one month ago, on the leg, and had the appear- 
ance of an ordinary chafe. This was powdered and 
washed, as usual, until it developed into a genuine 
eczema. The head is covered with greenish crusts, and 
the eruption on the neck is oozing and of a decided 
salmon-color. There is a patch on the buttocks, which, 
if left untreated, will spread to the popliteal region. 
There is not so much thickening as in the other forms 
of eczema, and it oozes a gummy, greasy secretion. 

Treatment.—Cleanliness is, of course, all-important. 
Next to this comes the diet, which, in this case, has been 
condensed milk. Good cow’s milk, properly sterilized 
in Arnold's sterilizer, should be substituted. No internal 
medicine is required, Locally, for such a delicate skin, 
resorcin is better than sulphur. To cleanse the parts 
after the application of the ointment, wipe them with a 
lotion composed of one part of bay-rum and three parts 
of water. The ointment most suitable for this case is 
as follows: 


20 grains, 


B.—Resorcin ‘ 
Powdered smeth, ‘ 
Oxide of zinc sciiiaist f ofeach 2 drachms. 


Petroleum ointment . ¥ ounce. 


The quantity of resorcin may be increased or dimin- 
ished according to the amount of stimulation produced. 
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Irrigation of the Intestine in Dysentery.—Dr. H. A. 
FAIRBAIRN (Brooklyn Medical Journal, October, 1890) 
gives unqualified praise to the treatment of dysentery by 
irrigation of the large intestine. To be of use, the 
enemata should be large and repeated every two, three, 
or four hours. The quantity of water should be, for an 
adult, about three or four pints, at a temperature of from 
100° to 105°. If possible, the water should be distilled, 
or at least boiled. 

Dr. Fairbairn has not found it necessary to use any 
medicament in the water. As to the instrument used, 
he prefers a handball-syringe, believing that the pressure 
from a fountain-syringe is dangerous. The author also 
suggests that in chronic dysentery the walls of the 
bowel may be so much weakened that unless the pres- 
sure is very slight rupture may occur. 


Medical Treatment of Fractures—-DR. DE VABONA Y 
GONZALEZ DEL VAILLE, of Havana, discusses, in a 
graduation thesis, the advantage of prescribing phos- 
phorus in various forms to patients suffering from frac- 
tures. He carried out a series of experiments on dogs 
and fowls, by breaking the femur by means of an osteo- 
clast and dressing the limb in splints, He then divided 
the animals into two groups, to the first group adminis- 
tering phosphorus, to the second no drugs being given. 
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The results were that the callus was more abundant in 
animals treated with phosphide of zinc than in those 
treated with phosphide of calcium, or in those to which 
no phosphorus was given, 

These results were confirmed by observations in the 
surgical wards of a hospital, where it was found that 
patients with fractures who took from one-eighth to one- 
fourth grain of phosphide of zinc daily made exception- 
ally good and rapid recoveries. The only unpleasant 
effects produced by this treatment were, that one out of 
the eighteen patients on whom it was tried suffered from 
slight diarrhoea, and in another the pulse became slow 
and hard.—Lancet, September 27, 1890. 


Ectopic Gestation Occurring Twice in the Same Patient.— 
Mr. G. ERNEST HERMAN (British Medical Journal, 
September 27, 1890) reports the case of a woman upon 
whom he operated for a ruptured ectopic gestation in 
January, 1887, removing the right tube. She again came 
under his care in May, 1890, with a clinical history and 
with physical signs that indicated a second ectopic preg- 
nancy. The abdomen was opened by an incision in the 
line of the former one and the remaining tube was re- 
moved and found to contain a foetus about one-third of 
an inch in length. The clinical history indicated that 
pregnancy had lasted about three months, and the size 
of the foetus showed that it died at about the end of the 
first month, 


Treatment of Labor delayed by Rigidity of the Cervix.— 
Dr. W. S. PLAYFAIR, in a discussion by the Section of 
Obstetrics of the British Medical Association, said that 
in 1874 he had directed attention to the value of chloral 
in labor. Since that time he has used it constantly with 
the best results and without trouble from rigidity of the 
cervix. Under the use of this agent the pains become 
longer, steadier, and more efficient, and the patient falls 
into a somnolent condition, dozing quietly between the 
pains, which are not lessened or annulled, as is so often 
the case when chloroform is used. More important than 
all, the wild stage of excitement which is so frequent in 
cases of rigid cervix is calmed, to the relief not only of 
the patient, but of the practitioner. It is not necessary 
to administer large doses; fifteen grains, repeated in 
twenty minutes, by either the mouth or the rectum, pro- 
duce an effect that usually lasts for several hours. 
Possibly a third dose may be required, but never more. 
Another good effect of this drug is that when the expul- 
sive stage is reached, the patient being already in a state 
of partial anzesthesia, much smaller quantities of an 
anesthetic are required than would otherwise be the 
case, 

Dr. Playfair also referred to the use of quinine, which, 
he said, acts rather as a general stimulant and promoter 
of vital energy than as an oxytocic, but that in cases of 
labor with. feeble, ineffective pains in the first stage, one 
or two doses of fifteen grains often have a marked effect 
in strengthening the pains. 

Dr. Ropert BELL said that the employment of 
strychnine in small doses for two or three weeks before 
labor has a wonderful effect in promoting uterine action. 
In labor delayed by rigidity of the cervix, although he 
has had good results from the use of chloral, he now 
uses tincture of gelsemium in from five- to ten-drop doses, 





repeated at intervals of twenty minutes.—Aritish Medt- 
cal Journal, September 27, 1890. 


The Treatment of Syphilis by Calomel Plasters.—M. QuiN- 
QUAND (Annales de Dermatologie et de Syphilographie) 
recommends for the treatment of syphilis a plaster con- 
taining calomel and applied over the region of the spleen. 
The plaster is composed of diachylon plaster 300 parts, 
sublimed calomel too parts, castor oil 30 parts. The 
skin having been washed with soap, the plaster is spread 
on a piece of muslin about four inches square and ap- 
plied. It is removed at the end of eight days, and after 
eight more days is again applied and is allowed to re- 
main for the same length of time. This process is re- 
peated indefinitely. -In the case of patients who are 
engaged in manual labor, the plaster should be renewed 
in four or five days after being removed. 

M. Quinquand has assured himself, by examinations 
of the urine, that mercury is absorbed when used in this 
way, and from it he has obtained as good results as from - 
any other method of treatment. He considers this plan 
a particularly safe one, salivation being avoided, while a 
very small amount of mercury is constantly passing into 
the circulation.—LZondon Medical Recorder, September, 


1890. 


Aristol in Blepharitis and Keratitis.—In the Revue Géné- 
vale et de Clinique et de Thérapeutique, September 18, 
1890, the following directions are given for the use of 
his new remedy in the affections named above. The 
advantages claimed for aristol are its lack of odor and its 
efficaciousness. Emploved in the following ointment, 
it has been found useful both in papular and ulcerative 
keratitis and in ulcerative blepharitis : 


R.—Aristol 


Vaseline i h 
Lanolin row: 

Apply a small portion of this daily to the surface which 
is affected. This ointment is not intended to displace 
the use of boric acid solutions, but may be employed in 
lieu of yellow precipitate. 


15 grains. 


Post-partum Haemorrhage.—KUstNER (Deutsche medi- 
cinische Wechenschrift) writes that hemorrhage occur- 
ring immediately after delivery arises either from in- 
juries or from the physiological utero-placental wound. 
Hzemorrhage from the laceration of the external geni- 
tals should be checked by compression or by sutures ; 
hzemorrhage from laceration of the cervix should also 
be checked by sutures, drawing the uterus to the vulva 
by means of vulsellum forceps. To prevent atonic post- 
partum hemorrhage, slow extraction of the child, besides 
waiting for the normal expulsion ot the placenta, is 
recommended. Under no circumstances should attempts 
at placental expression be made during the physiological 
period of uterine relaxation (fifteen minutes), but we 
should wait until a number of spontaneous after-pains 
have occurred. To stop atonic hemorrhage, Kiistner 
recommends preparations of ergot, cornutin, heat, and 
bimanual irritation of the uterus. If these measures fail, 
he advises tamponing the uterus with iodoform gauze. 
The latter method he has used with satisfaction in eight 
cases, and believes that it is particularly useful when the 
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source of the hemorrhage cannot at once be determined. 
In such cases the entire genital tract should be tam- 
poned. 

In the Journal of the American Medical Association, 
June 12, 1890, an editorial writer calls attention to the 
value of the faradic current in the treatment of post- 
partum hemorrhage, and doubts the necessity of tam- 
poning the uterus in cases of doubtful diagnosis.— 
Archives of Gynecology, October, 1890. 


Epsom Salt in the Treatment of Acute Dysentery.—SuR- 
GEON A. W. D. LeEany, of India (Lancet, October 4, 
1890), has treated 103 cases of acute dysentery by the 
administration of a saturated solution of sulphate of mag- 
nesium, to which was added a small quantity of dilute 
sulphuric acid. In the early stages of dysentery this 
treatment, the author has found, is remarkably efficient ; 
the temperature falls, mucus and blood disappear from 
the stools, which become copious, feeculent, and bilious ; 

. tenesmus ceases; the skin acts well, and the patient 
sleeps after the first few doses. The more chronic the 
case, the less apparent are the advantages of the treat- 
ment. 

The method is carried out as follows: A drachm of 
the saturated solution of the salt with ten drops of dilute 
sulphuric acid are given every one or two hours, until 
the stools become more copious, feculent, and free from 
blood and mucus, the temperature falls, and the pain 
and tenesmus cease. When the stools are normal in 
character and are reduced to two or three in the twenty- 
four hours, an ordinary astringent mixture with opium 
or cannabis indica is usually all that is necessary to com- 
plete the cure. 2 

_ The advantages of this method over the usual 
ipecacuanha treatment are, that it has no depressing 
effect; that it produces neither nausea nor vomiting; 
and that it quiets and soothes the patient. It probably 
prevents the formation of ulcers by its influence upon 
the hyperzemia of the bowel. 


Solution for the Eczema of Dentition.— 


B.—Hydrochlorate of cocaine 
Bromide of potassium 
Pure glycerin i 
Distilled water — 
Rub thoroughly together, and apply to the parts with 
the soft part of the finger. If insomnia is present, owing 
to the itching produced by the eruption, a teaspoonful of 
a syrup made up as follows will be found useful : 


K.—Bromide of potassium 7 grains, 
Syrup of orange. I ounce.—M., 


2 grains, 
I 5 “ 
¥% ounce.—M. 


For the cure of the condition, an ointment composed 
of oxide of zinc, 1 drachm, and vaseline, 3 drachms, may 
often be employed with advantage. 


An Ointment for Carbuncle.— 


R.—Ichthyol . ; 1 drachm. 
Camphorated lar ¥% ounce.—M. 


This salve is to be applied three times a day around 
the inflamed area, and if the surface has become broken 
the tissues are to be touched with nitrate of silver. 
It is said that the ichthyol diminishes pain, favors the 
resolution of the swelling, and aids in cicatrization. 





Subcutaneous Injections of Water.—PROFESSOR SAHLI 
(British Medical Journal, September 20, 1890) practises 
the subcutaneous injection of water containing 0.73 per 
cent. of sodium chloride in the following conditions : 

1. In urzemia complicating the course of either acute 
or chronic nephritis. In such cases the injection of a 
quart of the solution once or twice daily is, as a rule, 
followed by rapid abatement of the symptoms, particu- 
larly if, in addition, digitalis is administered. 

2. In the typhoid state, in which frequently after the 
first injection delirium ceases, the pulse becomes stronger 
and fuller, and the tongue more moist. 

3. In Asiatic cholera, cholera nostras, and infantile 
diarrhoea. 

4. In poisoning, particularly by substances that are 
eliminated by the kidneys. 

5. When the use of fluid by the mouth is objection- 
able, as in cases of perforation of the stomach or bowels, 
peritonitis, etc. 

6. In acute anemia from hemorrhage. 

Sahli believes these injections ‘‘ wash out”’ the system 
by inducing profuse diuresis and the elimination of 
solids with the urine; dilute the body-juices and the 
poisonous . substances that may be contained therein ; 
furnish water to dehydrated tissues, and raise lowered 
blood-pressure by filling the vessels. 

The injections are given by means of a hollow needle 
the size of a knitting-needle, antiseptic precautions being 
carefully observed. One quart of the solution can be 
injected in from five to fifteen minutes, and the best 
situation is the subcutaneous tissue of the abdomen. 


Mixture for Diphtheria. —KOUZNETZOW recommends the 
following as a local treatment in diphtheria : 


R.—Concentrated alcoholic } 


solution of menthol 

Concentrated alcoholic f ofeach 1% drachms. 
solution of naphthalin J 

Spirits of turpentine } ofeach 3 

Glycerin 


This is to be painted over the surface which is in- 
volved.—Le Semaine Médicale. 


The Treatment of Hydrocele by Incision. — DR. SMIGROD- 
ski (Bolnitchnaia Gazeta, No. 12, 1890) reports fourteen 
cases of hydrocele treated: by Volkmann’s method. The 
ages of the patients varied between ten and sixty years. 
After incision the cavity of the tunica vaginalis was 
washed out with weak sublimate solution, the irrigation 
being continued during the dressing. In some cases the 
entire cavity was plugged with iodoform gauze, but, as a 
rule, small plugs of the gauze or fine drainage tubes were 
inserted in the angles of the wound, the remainder of 
the incision being closed with both deep and superficial 
sutures. The plugs or drainage-tubes were removed in 
a few days, the sutures in from four to ten days. In the 
majority of cases primary union was secured, but where 
the walls of the sac were very thick the union was by 
granulation. Asa rule, some swelling of the testicle on 
the side corresponding to the operation was observed. 
In one case a superficial abscess developed during con- 
valescence, but all the cases were cured.—Annals of 
Surgery, October, 1890. 
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THE ETIOLOGY OF TETANUS. 


REFERRING again to the etiology of tetanus (see THE 
MeEpicaL News, October 18, 1890) the experiments 
of Dr. E. O. SHAKESPEARE, of Philadelphia, are of 
considerable interest and importance. Although 
failing to discover tetanic microdrganisms in the 
nervous system of tetanized animals, Dr. Shake- 
speare was able, by placing in contact with the cen- 
tral nervous system of healthy rabbits solutions of 
the spinal cords of tetanic cases, to produce in a short 
time the characteristic symptoms of the disease, 
while the subcutaneous injection of the same mate- 
rial proved absolutely innocuous. Further, the ex- 
clusion of the tetanogenous source by extirpating the 
infected sore or amputating the member in which 
it occurs, confirms the idea of a local activity with 
the manifestation of general influences from the 
elaboration of poisonous matters which circulate in 
the fluids. 

Some observers are disposed to deny the in- 
fectious nature of tetanus, and consider the ex- 
perimental form of the affection as not iden- 
tical with the clinical variety. These differences 
between the experimental and clinical varieties are 
in the shorter period of incubation and more rapid 
course of the former, in the number of failures 
by inoculation, the lack of specificity of Nicolaier’s 


bacillus, and in the failure of the ordinary anti- 
septic measures to check the course of the affection. 
However, the period of incubation in the experi-. 
mental form is short, probably because of the 
relatively large amount of the virus inoculated. 
The point of manifestation is not constant in either 
the clinical or the experimental variety, the muscles 
of the back of the neck and of the jaw being usually 
first affected in the former, while in the latter the 
muscles of the part inoculated are perhaps more 
often the seat of the first symptoms. The shorter 
duration of the course of the experimental form is 
also to be expected because the virulence of the virus 
is so marked that fatal results are induced the more 
quickly. The failures to induce the disease by in- 
oculation are explicable by the complexity of con- 
ditions of the proper growth of the microérganism 
in the animal economy. The positive refutation of 
the objection that Nicolaier’s germ is not specific 
is, perhaps, at the present unattained ; but the fail- 
ure of the usual antiseptics in relation to the de- 
velopment of the affection simply bespeaks the 
great resistive power of the microbic cause to the 
action of the antiseptics. Nor should the fact of 
the occasional curative effect of operations upon 
nerves, as by cutting or excision, or stretching, 
lead to the conclusion that the fault exists in or- 
ganic change of the nerve. The statement of its 
causation by violent emotional disturbances is to 
be regarded with considerable doubt, since, in the 
instances found in literature by MM. Verhoogen 
and Baert, the moral factor was invariably asso- 
ciated with injury and the opportunity for the 
ordinary traumatic form to occur. 

Following the course of discussion thus outlined, 
MM. Verhoogen and Baert finally come to these 
conclusions : 

‘¢ That tetanus is a disease of an infectious nature, 
presenting all the ordinary characters of a zymotic 
affection, both in its genesis and in its general course 
and symptoms. 

‘¢That the disease is also of a specific nature, ~ 
arising from the action of a microbic cause con- 
stantly found in cases of tetanus, capable of inducing 
tetanus, and no other form of infection, upon intro- 
duction into the organism.”’ 

In connection with the above, the recent efforts 
of Peyraud to establish a tolerance for tetanus 
infection is a matter of interest. Recognizing the 
similarity between the action of strychnine and the 








alkaloids isolated by Brieger, this investigator has 
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attempted, by the introduction of strychnine into the 
economy by inoculation, to produce the effects of a 
vaccination, so to speak. Although the experiments 
as recorded would seem to be in general successful, 
the investigations leave much to be desired. 

The local occurrence of the bacillus about the 
infected sore giving rise to general effects only sec- 
ondarily, the question of the protective power of a 
previous attack of tetanus, and more especially the 
improbability of the identity of strychnine with the 
toxic principles evolved by the microérganisms in 
the animal economy, render extremely unlikely the 
existence of a protective influence by the vaccination 
of such vegetable alkaloid. 





REVIEWS. 


DICTIONARY OF PRACTICAL MEDICINE. 
J. K. FowLErR. 
Co., 1890. 
THIs rather modest rival of Quain’s larger book re- 

sembles it very closely indeed, not only in the general 
appearance of its pages, but also in the character of its 
articles. The names of the contributors are most of 
them so prominent that it is useless to attempt to men- 
tion any of them without mentioning all. 

The editor has been fortunate in his selection of the 
authors, obtaining in nearly every case writers who 
are recognized as authorities on the subjects of which 
they treat. For those who do not care to purchase the 
much larger book of Quain, or who wish compara- 
tively recent information concerning medical subjects in 
a somewhat narrow space, the book will certainly prove 
of value, and we heartily recommend it as one which 
will give a full return for the money invested in its 
purchase. 


Edited by 


Philadelphia: P. Blakiston, Son & 


FAMILIAR ForMS OF NERvouUS DISEASE. By M. 
ALLEN STARR, M.D., PH.D. With _ illustrations, 
diagrams, and charts. New York: William Wood 
& Co., 1890. 


In writing this comparatively small book Dr. Starr 
has certainly done the average member of the medical 
profession a favor, for the title of the work shows that it 
is the “familiar forms of nervous disease’’ which are 
described; not the rare disorders, seldom met with, but 
the forms seen by the ordinary practitioner in every-day 
life. Further than this, the book is so copiously illus- 
trated by practical cases that the information it contains 
is directly applicable to the general practitioner’s needs. 

Dr. Starr’s labors in this field have already placed 
him in the position of one of the leading neurologists of 
the country, and we can scarcely imagine that anyone 
can be found who would be better qualified to prepare 
such an aid to his medical brethren. 

There are quite a large number of excellent prescrip- 
tions at the end of the book, and the illustrations are un- 
usually clear in representing pictorially the statements 
in the text. 





OINTMENTS AND OLEATES, ESPECIALLY IN DISEASES 
OF THE SKIN. By J. V. SHOEMAKER, A.M., M.D. 
Philadelphia and London: F. A. Davis, 1890. 


Tue labors of Dr. Shoemaker in the introduction of 
the preparations with which this book teems are so well 
known by those who are interested in skin diseases that 
it is only necessary for us to call the attention of our 
readers to the: facts that the oleates have been received 
with very considerable professional favor on both sides 
of the Atlantic, and that the first edition of Dr, Shoe- 
maker's book has been sufficiently popular to call for a 
second edition after the lapse of a few years. 

To'the physician who feels uncertain as to the best 
form in which to prescribe medicines by way of the skin 
the book will prove valuable owing to the many pre- 
scriptions and formulz which dot its pages, while the 
copious index at the back materially aids in making the 
book a useful one. 


THE PHARMACOLOGY OF THE NEWER MATERIA 
MEDICA, EMBRACING BOTANY, CHEMISTRY, PHAR- 
MACY, AND THE THERAPEUTICS OF NEW REMEDIES. 
Detroit : George S. Davis, 1890. 


Tuis series of contributions to our knowledge of the 
action of some of the drugs which have been introduced 
into medicine during the past few years, is very valuable 
to every physician who desires to keep pace with the 
medical progress of the day; and we doubt not that 
Mr. Davis’s venture in its publication will be well re- 
ceived by the profession. Although the parts will ap- 
pear every month, and their issuance will extend over at 
least two years, the subscription price for the entire work 
is but $2.00. 

We cordially recommend the series to our readers, 
and do not know of another investment which will 
bring so much information for so little money. 


MANUAL OF HYPODERMIC MEDICATION, By Drs. 
BOURNEVILLE AND BRICON. Edited by G. ARCHIE 
STOCKWELL, M.D. Detroit: George S. Davis, 1890. 


Tuis is a little book with which, in other forms, some 
of-our readers are doubtless well acquainted. It is cer- 
tainly useful in giving the physician accurate information 
in regard to the branch of therapeutics of which it treats, 
but we cannot quite agree with some of the American 
editor’s notes. Thus, he says, in a foot-note, that “the 
theory that injections made into one part of the body 
will be absorbed more rapidly than in another is absurd, 
since, as all injections obtain their effect by absorption 
into the circulation, it is evident the differences that may 
arise from locality are frequently inappreciable.” Every 
one knows that in some portions of the body absorption 
occurs much more rapidly than elsewhere, by reason of 
a close network of lymphatics or bloodvessels; so that 
an injection into the forearm is certainly absorbed much 
more rapidly than is one which is sent into the broad of 
the back. Most of the additions made by Dr, Stockwell 
add considerably to the value of the book, and he has 
certainly increased its usefulness by adapting it to Ameri- 
cans, and made it more serviceable than the mere trans- 
lation of the book would be capable of being. 
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AMERICAN RHINOLOGICAL ASSOCIATION. 


Eighth Annual Meeting, 
held in Louisville, Kentucky, October 6, 7, and 8, 1890. 


The Association convened at the Galt House and was 
called to order by the President, Dr. Arthur B. Hobbs, 
of Atlanta, Ga., at 3 P.M., who then delivered the 


ANNUAL ADDRESS. 


He said that the Association had met to exchange 
views, to profit by one another's experience and obser- 
vations, and for the advantages of social intercourse. 

Conservatism should not be too rigidly adhered to in 
the advancement of science, and in order that one may 
be a successful specialist in any branch it is necessary 
that he should have had some experience in general 
practice, and have studied all the branches of medicine. 

Dr. EMMETT WELSH, of Grand Rapids, Michigan, 
contributed a paper entitled 


THE RELATION OF NASO-PHARYNGEAL DISEASE TO 
CATARRH OF THE MIDDLE EAR, 


in which he said that the relationship existing between 
naso-pharyngeal disease and catarrh of the middle ear 
is intimate and inseparable. The ear depends upon a 
healthy condition of the nares and naso-pharynx for 
the healthy performance of its functions, and patients 
presenting themselves for the treatment of ear-disease 
always give a history of catarrh of the nose and throat. 
Therefore it is essential not only to become familiar 
with the speculum, the rhinoscopic mirror, the catheter, 
Politzer bag, etc., but also to detect the diseases of the 
nares and naso-pharynx, their inflammations and ob- 
structive lesions, and to understand the treatment of 
such conditions. 

A spur upon the septum may excite tinnitus aurium, 
when, of course, treatment of the ear alone would be 
useless, : 

Repeated attacks of subacute otitis are often directly 
referable to some mechanical obstruction or inflamma- 
tory condition of the naso-pharynx, but how often do 
we find that this is not detected and that treatment is 
directed to the ear only. This is best illustrated by 
children who suffer from recurrent attacks of otitis 
media ; when the membrana tympani is found inflamed, 
the child breathes with difficulty and chiefly through 
the mouth, and an adenomatous growth is discovered 
in the vault of the pharynx. 

Dr. T. H. Stucky, of Louisville, Kentucky, then 
read a paper on 


TONSILLAR HYPERTROPHY, ITS INFLUENCE ON NASAL 
AND AURAL INFLAMMATION, 


in which he said that of all the diseases of the upper air- 
passages, he knew of none more conducive to the pro- 
duction of serious after-effects than tonsillar hypertrophy. 

As to the etiology, very little is found in current litera- 
ture, The exanthemata, diphtheria, and frequent attacks 
of pharyngitis seem to be etiological factors. Sex is not 
without some influence in producing the affection, for out 
of 1000 cases recorded by Morell Mackenzie, 670 were 


attacks of quinsy, hereditary or acquired syphilis, gran- 
ular pharyngitis, etc. Asa rule, after the age of thirty 
years spontaneous cure takes place, it being the natural 
tendency of the gland to atrophy after this age. 

It is immaterial whether the hypertrophy be due to 
the engorgement of the crypts, to either an active or 
passive hyperzemia, or to a true inflammatory hyper- 
plasia, the indications for treatment are important. 

Where there is simple hypertrophy due to an acute 
catarrhal inflammation, applications of the mild astrin- 
gents have proven in the author’s experience of little 
benefit. 

The rheumatic character of acute tonsillitis or hyper- 
trophy is accepted by many, and salicylate of sodium 
at the commencement of the attack, in ten-grain doses 
every hour or two until one drachm has been 
taken, will abort many attacks. On account of the 
nausea frequently produced by this drug Dr. Stucky has 
used the effervescent salicylate of lithium with equally 
satisfactory results, and without causing nausea. 

For simple acute hypertrophy the treatment should be 
constitutional ; locally, astringents may be used. When 
the tonsils are soft the galvano-cautery is very effective, 
a few deep cauterizations being made twice a week. 
The author has introduced the galvanic needle its full 
length into the tonsils at several points about one-eighth 
of an inch apart, with excellent results. The galvano- 
cautery snare, if there is a history of hzmorrhagic 
diathesis, is a valuable addition to the armamentarium 
of the rhinologist, Morell Mackenzie recommends the 
use of ‘‘ London paste,” applied once or twice a week 
over various -parts of the organ; but this method Dr. 
Stucky considers slow and painful. Where the organ 
is fibrous, dense, and hard, tonsillectomy should be 
resorted to. While the danger from hemorrhage is re- 
duced to a minimum, the time, suffering, delays, and 
inconveniences which are overcome by ablation render 
it, in his judgment, the operation for speedy relief, and 
should always be performed if the hypertrophy is dense. 
The gallo-tannic gargle of Morell Mackenzie is an ex- 
cellent application to check the bleeding. The cold. 
wire snare is painful and slow, and will eventually be 
superseded by the galvano-cautery. If the uvulaand soft 
palate remain relaxed after tonsillectomy and the use of 
astringents, amputate the uvula. The ear-symptoms, if 
acute, generally subside rapidly. After removing the 
tonsils, special attention should be directed to the con- 
dition of the nasal passages. If long-standing hyper- 
trophies exist, remove them by the cautery or other 
means. 

Simple inflation of the Eustachian tube by the method 
of Politzer or Valsalva will often relieve the patient 
after a few repetitions, but these methods should never 
be used unless the nasal passages as well as the vault 
of the pharynx have been thoroughly cleansed. If there 
is no marked change in the tympanum the method of 

Delstauch—massage—will prove of service. 


SECOND Day.—MORNING SESSION. 


Dr. E. R. Lewis, of Indianapolis, Indiana, read a 
paper entitled 
NASAL CAUTERIES, 


He ‘has discarded every form of caustic paste in the 





males and 327 females. Some cases follow acute 


treatment of nasal hypertrophies, In the treatment of pos- 
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terior hypertrophies, chromic acid can be easily and safely 
used by means of a guarded porte-caustique, and the 
practitioner who is not provided with the apparatus 
of a specialist and yet is called upon to treat nasal 
hypertrophies, will do well to use chromic acid in pre- 
ference to any other caustic. Nitrate of silver is to be 
condemned in nasal treatment. 

In Dr. Lewis’s practice the galvano-cautery has taken 
the place of all other nasal cauteries. The galvano- 
cautery does its work neatly, aseptically, and, when 
properly used, painlessly and bloodlessly. For all nasal 
operations, except the removal of large growths by the 
loop, a small storage-battery is the most useful and 
convenient battery. The storage-battery in his office 
is kept constantly charged by four cells in the cellar 
beneath. It can be easily detached and taken out of 
the office and used for days without being re-charged. 
For the loop a larger or double battery is necessary, 
but even in that case the battery can easily be carried 
in the hand. 

In the use of the galvano-cautery Dr. Lewis gave the 
following cautions : 

1, Adopt preliminary treatment even if there is not 
much congestion or hyperemia, The results are always 
more satisfactory after preliminary treatment of a few 
weeks, and the work to be done.by the cautery can be 
better gauged. 

2. Cauterize in the anterior portion and use the edge 
of the knife—not the flat surface—sinking it in as far as 
seems necessary and drawing it forward. It is best 


to keep the knife moving to prevent the tissues from 


sticking to it. 

3. After the cauterization spray the parts thoroughly 
but gently with soothing solutions such as oil of vaseline, 
with a little éucalyptol in solution, followed by warmed 
Seiler’s solution and finally oil of vaseline and eucalyptol. 
The oil may also be medicated with iodol. 

4. Never cauterize both sides at one sitting. 

5. Introduce the electrode while cold, apply it to the 
posterior part of the hypertrophy, then establish the 
circuit and draw the knife forward, the maximum 
heat having been determined by the rheostat. A 
bright-red heat gives the best results. Dr. Lewis never 
uses a black heat; a dull-red heat is apt to make 
the knife stick; a bright-red heat, even if inclining to 
white, seems the best. It must be remembered that the 
_ electrode is cooled by the secretions and tissues. The 
thumb should be removed from the button before with- 
drawing the electrode. 

6. The parts should be treated gently for several days 
after cauterization, the secretions being removed with as 
little irritation as possible. If the other side is to be 
cauterized a week should be allowed to intervene, if pos- 
sible, before doing it. The anterior part of the hyper- 
trophy should be cauterized first, and the remaining por- 
tions at subsequent operations. Sometimes after a satis- 
factory cauterization of the anterior part, the posterior 
part can be easily removed with the snare, whereas it 
would have been very difficult to use the snare on the 
entire hypertrophy. 

Apply cocaine by means of cotton on a probe, using 
a fresh ten-per-cent, solution. The cotton is gently 
applied to the anterior part of the swelling, held in posi- 
tion for a few seconds, then gently and slowly pushed 





back. Care is taken to have the sides and lower part of 
the hypertrophy well moistened by the solution, although 
the cotton must not be so saturated that the solution will 
run into the throat or drop on the floor of the meatus. 
In a few moments the parts are ready for the cautery. 
There is absolutely no pain; rarely is there a drop of 
blood ; and after-pain is very unusual. 

In a few cases slight nausea is felt at the close of the 
application of the cocaine, or during or after the use of 
the cautery. In such cases if a little wine or brandy 
is given the disagreeable feeling will pass off. 

Dr. J. G. CARPENTER, of Stanford, Ky., followed with 
a paper on the 


NASAL AND PHARYNGEAL MANIFESTATIONS OF SYPHILIS, 


in which he said that primary syphilis, including the 
development of the chancre and infection of the adja- 
cent glands, is infrequdéht in the nasal and pharyngeal 
chambers, though more frequent in the mouth and 
upon the lips; consequently it is the secondary form of 
syphilis and its sequelze which chiefly concern the rhin- 
ologist. 

The presence of the initial lesions of syphilis in the 
nasal or pharyngeal chambers causes swelling of the 
mucous membrane, pain, fever, infection of adjacent 
glands, and, in the nasal chambers, difficult nasal respi- 
ration. , 

Syphilitic rhinitis may result from heredity ; the local 
lesions of secondary syphilis found in the upper air- 
passages may begin as a catarrhal inflammation, a rhin- 
itis or pharyngitis, a local circumscribed erythema, or as a 
papular, pustular, or tubercular deposit. The epithelium 
of the mucous membrane rapidly becomes softened, dis- 
integrated, and abraded, leaving one or several erosions 
that are quite painful and sensitive, and at first are 
bathed in a mucous secretion, which soon becomes 
muco-purulent or purulent as the ulcers enlarge and 
disintegrate. 

In the treatment of syphilis of the nose and throat it is 
very important to arrest the disease as early as possible 
in order to prevent destruction of tissue and consequent 
deformity of the nose, palate, pharynx, and larynx. 
The anterior or posterior nares or Eustachian orifices 
may be occluded by adhesions. 

The continuous use of mercury for from one to three 
years in small tonic doses, insufficient to produce 
tenderness of the gums, ptyalism, or relaxation of the 
bowels, is the most appropriate treatment for the perma- 
nent cure and eradication of the disease. The pro- 
tiodide, the bichloride, and the biniodide of mercury 
stand at the head of mercurial preparations. External 
applications to the groins, axilla, and thighs are ad- 
juvants of the greatest importance in the treatment of 
syphilis, 

The local treatment of syphilitic lesions of the naso- 
pharynx and larynx should consist in mild antiseptics 
and soothing applications to disinfect, soften, and wash 
away the morbid secretions and crusts. 

For’ the treatment of the sequelz of syphilis, such as 
caries, and necrosis of the bone and cartilage of the 
naso-pharynx and larynx, the same surgical rules hold 
good as in other localities, viz., to remove the dead bone, 
prevent further disintegration, and render the wound 
aseptic. 
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AFTERNOON SESSION. 


Dr. JoHN NortH, of Toledo, Ohio, contributed a 
paper on 
NASAL HYPERTROPHIES, 


in which he said that the term nasal hypertrophy is fre- 
quently applied to every condition of the nasal mucous 
membrane in which there is thickening of the mem- 
brane and narrowing of the lumen of the nasal cavities; 
not dependent upon anatomical abnormalities or tumors. 

Dr. North divided hypertrophies into (1) chronic 
hyperemia, (2) simple hypertrophy, (3) hypertrophy 
with hyperplasia, (4) hyperplasia, and (5) neoplasms. 

In hyperemia we have a superabundant supply of 
blood to the parts, dependent upon some derangement 
—paresis—of the vasomotor nervous system. 

Simple hypertrophy is due to hyper-nutrition. There 
is no increase in the relative number of tissue-elements, 
but simply overgrowth of existing elements, dependent 
upon increased supply of nutrient pabulum. 

Hypertrophy with hyperplasia may be due to hyper- 
nutrition from hyperzemia or congestion and inflamma- 
tion produced by various causes. 

Hyperplasia is caused by hyper-nutrition, congestion, 
and inflammation. In nasal hyperplasia there is no 
overgrowth of the tissue-elements. The increase in the 
thickness of the membrane is due to the organization 
of the products of inflammation thrown out from the 
vessels in the stage of congestion and exudation. Atro- 
phy usually follows hyperplasia of the nasal mucous 
membrane, 

Neoplasms usually appear upon the posterior part of 
the turbinated processes; the surfaces are rough and 
irregular. 

In the treatment of true hypertrophy all that can be 
done by sprays of medicated vaseline is to cleanse the 
membrane and protect it from further irritation, per- 
mitting nature to cure the case. Prompt and permanent 
relief can be obtained by the removal of a small portion 
of the excessive growth. In these cases Dr. North pre- 
fers chromic acid, because it can be applied to a small 
portion of the membrane; and because it is circum- 
scribed in its action, and the cicatricial tissue that it pro- 
duces continues to shrink for a considerable time. He 
finds the membrane in a better condition several months 
after the operation than it was at first. A spray of medi- 
cated vaseline should be used during the entire treatment. 

In cases of hyperplasia the local application of iodine 
in vaseline is of the greatest importance. Neoplastic 
growths are easily removed by the snare, chromic acid, 
or electro-cautery. Constitutional treatment should never 
be neglected in any case. 

Dr, CaRL H. von KLEIN, of Dayton, Ohio, read a 
paper entitled — 


ADMINISTRATION OF MORPHINE BY THE NOSTRILS, 


Dr. von Klein has administered morphine through 
the mucous membrane of the nose in more than one 
hundred cases with very satisfactory results. It is simply 
snuffed into the nasal chambers, and the dose is divided 
into two equal parts. He has found that this mode of 
administering morphine is the most satisfactory, and that 
the drug is more prompt in its action than when admin- 
istered either by the mouth or hypodermically. 





Dr. A. B. THRASHER, of Cincinnati, Ohio, in a paper 
on 
NASAL REFLEXES, 


said that the multiplicity of symptoms attributed by 
modern rhinologists to nasal reflexes has caused not a 
little opprobrium to fall upon the specialist. 

Among the affections attributed to intra-nasal lesions 
are: Asthma, hay-fever, cough, spasm of the glottis, 
gastralgia, dyspepsia, tumefaction and redness of the 
skin of the nose, cedema of the conjunctiva, conjuncti- 
vitis, photophobia, epiphora, asthenopia, glaucoma, sco- 
toma, salivation, cardiac palpitation, disorders of smell, 
taste, hearing, and sight, huskiness of the voice and 
aphonia, exophthalmic goitre, rheumatic pains, vertigo, 
chorea, epilepsy, melancholia, agoraphobia, aprosexia, 
neurasthenia, migraine, cephalalgia, neuralgia, noctur- 
nal enuresis, many uterine disorders, affections of the 
genito-urinary mucous membrane, etc. 

Many of these affections are not true reflexes, but are 
caused by changes in blood-pressure, or by extension of 
inflammation by continuity of tissue. The specialist 
should carefully examine the nose, but he should also 
be a general physician and search the entire system for 
the often obscure causus morbi. 

Dr. Thrasher reported two cases of salivation due to 
intra-nasal disease. He thought that in these cases the 
cause of the nasal reflex was twofold. Primarily, a dis- 
eased condition of the respiratory tract of the nose. 
Secondarily, an abnormal irritability of the central 
nerve-ganglia. This affection of the central nervous 
system may have been caused by repeated irritation of 
the intra-nasal tissues, or by some extra-nasal irritation. 

In reflex diseases arising in the nose, vasomotor pare- 
sis, very different from active inflammation, is generally 
present, although it may be masked by acute inflamma- 
tion. 

The immediate exciting cause of the reflex may be a 
mechanical, chemical, or thermal irritant. 

There is at times some difficulty in making the diag- 
nosis, as the severity of the reflex is not in proportion 
to the amount of nasal disease. Sometimes the local 
application of cocaine will abolish the reflex; or again, 
it may be excited by the irritation of a nasal probe: 
but these means are not always to be relied upon. 

As a rule, constitutional as well as local treatment 
must be instituted. 

It is apparent that in these reflex disturbances the 
specialist should be broad in his ideas, not viewing the 
whole world through his nasal speculum, and not ex- 
pecting to see all bodily ailments reflected in his rhino- 


scope, 
THIRD Day.—MoRNING SESSION. 
Dr. R. S. Knope, of Omaha, Nebraska, contributed ~ 
a paper entitled 
WHAT SHALL BE OUR EXCIPIENTS IN NASAL SPRAYS? 
which elicited a spirited discussion. 


The subject of 
HAY-ASTHMA 


also came up for general discussion, which was opened 
by Dr. A. DE VILBISS, of Toledo, Ohio. 
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LONOON. 


The Opening of the Medical Session—Dr. Broadbent's 
Address at Leeds—Dr. Barlow's Introductory 
Address—The late Dr. Matthews 
Duncan. 


To the Editor of THE MEDICAL News. 

Sir: The first of October has come and gone and 
brought with it the usual crop of introductory addresses 
of varying degrees of merit. In London, King’s College, 
owing to building operations, was obliged to forego 
its “introductory.” The provincial schools have of 
recent years fallen into the habit of summoning eminent 
men to deliver the time-honored oration, and this year 
Sir James Paget held forth at Liverpool, Sir Spencer 
Wells at Manchester, and Dr, Broadbent at Leeds. It 
is a matter of some difficulty nowadays for the lecturer 
to know whom he is supposed to be addressing, the new 
students, the old ones, or those who have already entered 
upon the active duties of their profession. 

Sir Spencer Wells assumed that the latter formed the 
bulk of his audience, and delivered a weighty address 
on national sanitation, which of course gave him an 
opportunity to say a good word for cremation, of which 
he is one of the chief champions in England, Dr. 
Broadbent, on the other hand, addressed himself to the 
new students, and gave them much excellent advice. 
He began by expressing his dislike of the increase in 
the length of the curriculum, and thought that the old 
and shorter course had turned out excellent practitioners. 
Speaking of lectures, he said: “ It is the fashion to decry 
lectures, but I will venture to say that there are very 
few courses of lectures which do not teach more than 
is found in books, and very few men who will not find 
something to learn from lectures after most careful read- 
ing. The subject is a living one in the lecturer’s mind, 
and it will be set forth with greater emphasis of the 
important points than is possible in print; but if you 
really want to profit by a lecture you must have read 
up the subject so that it is familiar to your minds.”’ 
' Speaking of the importance of clinical work in the 
wards and of the familiarity with the physiognomy of 
disease thus to be obtained, he said: ‘ Knowledge of 
this kind cannot be conveyed in books or imparted by 
ateacher. Itis by the eye that you have to be guided 
when a case first comes before you, and you can see 
how important it is to have at once a clue to the nature 
of the malady. Books and lecturers can, it is true, tell 
you what to look for, but you must look for yourselves, 
and from the moment you enter the hospital you should 





make it an object to fix in your minds the indications of 
disease apparent in the face. You should say to your- 
selves when you first see a case, ‘Now, what is the 
matter with this man ?’ and every time you see him later 
you should ask yourselves, ‘Does he look better or 
worse?’ When you are in practice you will have to 
answer this question every day both to yourself and to 
the friends of the patient, and the confidence you inspire 
(and, indeed, your own usefulness) will greatly depend 
on the promptitude and justice of your answers. Per- 
haps the most valuable feature of the old apprenticeship 
system, now dead and buried, was, that observation of a 
patient’s appearance and attention to what he said about 
himself were enforced,” : 

Two other pieces of advice he gave to those about to 
become clinical clerks which they will certainly do well 
to bear in mind; one was that they should keep notes 
of all the cases under their own care, either a copy of 
the ward notes or an abstract of them, and the other 
was that they should read up in the text-books the dis- 
ease illustrated by each case. There is no doubt that 
the chief cause of failure in students of the present day 
is their unwillingness to learn to think for themselves ; 
they want to be taught everything, and seem to believe 
that when they have taken the history and “ present state” 
of the patient allotted to them they have done their 
share, and that the physician in charge of the case 
ought to do the rest. 

Against this idea and the modern system of preparing 
for examinations Dr. Barlow raised his voice in his in- 
troductory address at University College, for whereas 
formerly, he said, it was only the stupid and the lazy 
who were crammed, now many feel themselves obliged 
to resort to cramming in order to get through their exam- 
ination. Amongst the reasons for this change he thought 
perhaps that the teaching was not sufficiently catecheti- 
cal, and he admitted that the standard of the examina- 
tions has been considerably raised ; but what he chiefly 
objected to was the modern system of allowing a man 
to pass his examination piecemeal. He felt very strongly 
that if a man was not able to passin all the branches 
of his subject at the same time he ought to be rejected, 
and if it could be shown that the standard of the exam- 
inations was too high, this should be lowered. Like 
Dr. Broadbent, he disapproved of the old system ot 
apprenticeship, and warned his hearers that medical 
education was yearly becoming more exacting, and the 
strife for competency and even livelihood more severe. 

During the summer vacation the death of Dr. Matthews 
Duncan has deprived St. Bartholomew’s Hospital, and, 
indeed, all London, of one of the foremost clinical 
teachers. He possessed in a high degree that essential 
quality of dogmatism, without which none can become 
a successful teacher. In private life he was, I believe, 
most genial, but in his work the uncompromising way 
in which he formed and adhered to his opinions often 
led people to think him harsh. The best bit of luck 
that ever happened to him was when, some fourteen 
years ago, he was passed over for the professorship of 
his own specialty in Edinburgh, for this left him free to 
accept the invitation which he received almost directly 
afterward to join the staff of St. Bartholomew’s Hospital. 
This in itself was more than compensation for the dis- 
appointment he had just experienced, and he also at 
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once stepped into the front rank of London consultants. 
He was for some years on the General Medical Council, 
but the qualities which stood him in such good stead in 
the lecture theatre and at the bedside were not so well 
appreciated there, and he must have felt that he had not 
the weight which his position in the profession might 
reasonably have entitled him to expect. His term of 
office at the hospital had nearly expired, and curiously 
enough amongst his papers was found a letter tendering 
his resignation and dated December, 1890. Speculation 
is rife as to who will be fortunate enough to be his suc- 
cessor, for the post of physician, accoucheur, and lecturer 
at St. Bartholomew's Hospital is one that anybody might 
be proud of. 


LOUISVILLE. 


To the Editor of THE MEDICAL NeEws, 


Sir: The meetings of the American Rhinological and 
the Mississippi Valley Medical Associations, recently held 
in Louisville, were successful, both from a scientific as 
well as from a social standpoint. 

Many able papers were read and on the evening of 
October oth, Liederkranz Hall was filled to its utmost 
capacity with the laity and medical students, who came 
to hear Dr. John A. Wyeth’s address on ‘‘ The Medical 
Student.”” The address was an excellent one and was 
interspersed with numerous incidents of the author's 
career as a physician and surgeon, He read from manu- 
script, and used but few gestures, standing with his right 
hand in his trousers pocket, and holding his manu- 
script in his left hand. Dr. Wyeth is a very entertaining 


speaker, and his address was frequently interrupted by 
applause of the heartiest nature. 
He said that he had passed through the varying ex- 


periences of a checkered career. He had, in accord- 
ance with the suggestion of the Litany, done those things 
which he should not have done, and had left undone 
those things which he should have done. He had been 
in many places where he had no business to be, but 
never in his life had he found himself in a position 
where he had so littie business to be as in Louisville, 
trying to deliver an address to the best brains of the 
profession in the Mississippi Valley. 

He further said that were he to launch forth with 
some pet problem in surgery, the obstetrician would find 
it convenient either to “talk shop” to anyone who 
would sit still for a minute under the infliction, or else 
walk out to the nearest instrument-maker and order a 
pair of forceps after his own model. The ophthalmolo- 

_ gist would close his eyes and swear that the reader of 
the paper had a mental strabismus not amenable to any 
treatment except amputation of the head at the occipito- 
atloid articulation. The aurist would grow deaf to his 
enthusiasm, and the neurologists present might possibly 
forget themselves and speak to each other—an acci- 
dent which has not so far occurred in the records of the 
New York profession. The practitioner in general med- 
icine would surely grow weary, and all of the listeners 
might go to sleep, except the gynecologists—who never 
sleep. They might not find anything of special value 
in his theme, but the live gynecologist is not for a 
moment going to take his ‘weather eye’ from the 
others of his group. 





A few words relative to Dr. Wyeth’s rather remark- 
able career may not be amiss. He came to Louisville 
about thirty years ago. He was eventually graduated, 
returned to his home and hung out his shingle. But 
somehow or other the people became very healthy, or 
else took their ills to some one else. The occasional 
“ nigger’ or two, with a ‘misery ” in his chest or shak- 
ing with ague, would drop in on the new doctor, but 
that was all. Paying patients ignored his very exist- 
ence. 

He stood it for a time, and then, it is said, took to 
steamboating, a calling in which youth is no barrier to 
success. He followed a river-life for several years, just 
how many we are not able to ascertain, when the old 
“fever’’ returned and he wanted to be a doctor again. 
At that time he heard of the feats of surgery performed 
in New York, and thither he directed his steps. Again 
he matriculated, and again was graduated, this time 
with a view to follow surgery exclusively. Unlike his 
experience in Mississippi, he did not lack for patients in 
New York. Difficult cases of surgery in hospital and 
private practice became thé rule instead of the excep- 
tion with him.. His fame began to spread, first in New 
York, then from city to city, until it became national— 
may ‘we not say international? In the meantime he 
married the daughter of the famous Marion Sims, 
which also contributed to bring him into prominence. 
On Wednesday, October 9th, he returned to Louisville, 
the first time since he was graduated from the gloomy 
old building at Eighth and Chestnut Streets, thirty odd 
years ago. He left here a raw recruit in the ranks of 
the medical professsion; he returned as one of the most 
distinguished surgeons in the country. 

Immediately after the conclusion of Dr. Wyeth’s 
address, the visiting and local physicians attended a re- 
ception given in honor of the Association by Drs. D. 
W. Yandell and W. O. Roberts. Dr. Yandell’s house 
was brilliantly illuminated for the occasion. The recep- 
tion hours were from nine to twelve o'clock, and during 
this time there was an almost constant stream of visitors 
going and coming. The occasion was an enjoyable one, 
and every guest was pleased with the hospitable treat- 
ment received. 

Dr. W. H. Wathen gave a formal dinner at his resi- 
dence, in honor of Dr. Wyeth, at which the following 
gantlemen were present: Drs. W. P. King, of Kansas 
City ; R. Stansbury Sutton, of Pittsburg; William Por- 
ter, of St. Louis; John H. Rauch, of Chicago; John H. 
Hollister, of Chicago; Frank Woodbury, of Philadel- 
phia; George Hulbert, of St. Louis; and E, S. McKee, 
of Cincinnati. 

Dr. Wyeth demonstrated at the University of Louis- 
ville his operation of bloodless amputation at the hip- 
joint on a cadaver, after which Dr. J. W. Heddins per- 
formed Macewen’s operation for the radical cure of 
hernia. 

Dr. T. H. Stucky, of Louisville, banqueted the mem- 
bers of the American Rhinological Association. 

The banquet tendered to the visiting physicians of 
the Mississippi Valley Medical Association was a very 
elaborate one, The tables were handsomely decorated 
for the occasion, and more than two hundred guests were 
present, 


Dr. D. W. Yandell acted as toastmaster. In front of 
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his chair was a large bank of colored chrysanthemums, 
from which extended, on either side, through the centre 
of all the tables, a pathway of vines and flowers. 
Around the room each window was filled with potted 
plants and shrubs, while the tables themselves, with 
baskets of fruits, presented a most inviting appearance, 

The first page of the menu was ornamented with a 
skull and cross-bones, flanked on either side by a hypo- 
dermic syringe and a scalpel. 

While on such occasions men are liable to become 
“inebriated with the exuberance of their own verbosity,” 
yet the responses to the various toasts at this banquet 
were very humorous and instructive. If outsiders had 
heard the speeches, we feel confident they would say 
that doctors, as a whole, are as good after-dinner speak- 
ers as are members of the bar or any other profession. 

A word of praise, in conclusion, is due Dr. I. N. 
Bloom, Chairman of the Committee of Arrangements, 
for the clever and excellent manner in which he handled 
and placed the many guests, and looked after their 
comfort generally. It was not a small task by any 
means, but it was most gfacefully and creditably per- 
formed. 


MONTREAL. 


To the Editor of THE MEDICAL News, 


SiR: The importance of Montreal as a medical centre 
is indicated by the statement that it has a population of 
240,000, contains four medical schools, three veterinary 
schools, and a school of pharmacy, three general hospi- 


tals, a women’s hospital, and numerous homes and dis- 
pensaries available for medical teaching. The two 
lunatic asylums on the island do not as yet furnish 
regular clinical instruction. 

The terrible catastrophe by fire at the St. Jean de Dieu 
Asylum is doubtless still fresh in the minds of the readers 


of THE MEpIcaL News. The buildings have been re- 
built, and are again occupied, the management remaining 
in the hands of: that wonderful woman, Sister Thérése. 
The contract system, still in vogue, is held by many of the 
medical profession to be unsatisfactory. The Protestant 
Hospital for the Insane has recently been opened. It 
is on a fine site on the banks of the river, about three 
miles southwest of the city proper. -The splendid new 
Victoria Hospital, at the base of the mountain, the 
munificent gift of two of our citizens, is progressing favor- 
ably, and it is expected will be completed within a year. 

The medical schools opened on the first of October. 
The fifty-eighth session of the Medical Faculty of 
McGill University was opened by Dean Craik. His 
address was largely a retrospect of medical teaching 
in general, and at McGill in particular. In the teach- 
ing staff the principal changes are the retirement of 
the veteran surgeon, Fenwick, who is succeeded by 
Dr. T. G. Roddick, and the addition of Dr. James Bell 
to the chair of clinical surgery, as lecturer. Dr. Fen- 
wick retires to the well-earned oftum cum dignitate of 
the Emeriti staff after thirty years of active work in con- 
nection with the university. Two hundred and sixty- 
five students are already in attendance, of whom seventy 
are freshmen, The veterinary school, under Dr. Mc- 
Eachran, has been affiliated, and is now designated the 
Department of Comparative Medicine. The twentieth 





session of the Medical Faculty of Bishop’s College was 
opened without any formal address. Thirty students 
were enrolled. This faculty has just made arrangements 
for the admission of women, the only medical school in 
the Province which has done so, and several female 
students have taken advantage of the opportunity. 
Separate dissection-rooms and cloak-rooms are pro- 
vided, but in most of the branches co-education goes on. 
At Victoria and Laval the instruction is in French, and 
at the first of these one hundred and eighty students are 
in attendance, while Laval has seventy-five. All at- 
tempts at amalgamation of these two schools have so 
far failed. Both are more or less thoroughly under 
Roman Catholic clerical domination, and the nursing in 
the Hotel Dieu and Nétre Dame, the hospitals in which 
their clinical teaching is done, is by the nuns. 

The Victoria school presents the curious anomaly of 
an essentially French and Catholic faculty affiliated 
with a Methodist university, viz., the Victoria of Coburg. 
The College of Pharmacy has opened its twenty-third 
session in a new and commodious building on Palace 
Street. The lectures here are duplicated in French and 
English. Both professors of materia medica are medical 
men. Sixty-five students attend. 

Our medical societies also resumed their work with the 
beginning of October. At the last meeting of the Medico- 
Chirurgical Society Dr. Roddick showed a remarkable 
case of fragilitas ossium. The patient, a healthy and well- 
formed lad as to trunk, upper extremities, and head, of 
thirteen years, had already suffered twenty-eight frac- 
tures of the lower extremities: nine of the left thigh, 
fifteen of the right, and two of each leg. The first oc- 
curred at the age of eighteen months. The boy was 
one of several children, the rest of whom showed no 
abnormality. The family history also was good. The 
little fellow did not suffer much pain, and had become so 
accustomed to the accidents that latterly he had applied 
his splints himself without medical aid. The limbs were 
much distorted and worse than useless, the right femur 
being ununited. He drags himself around on the but- 
tocks by means of his hands. Dr. Roddick has decided 
to amputate. 

Among the pathological specimens presented the 
same evening, was one showing bacillary tubercle on 
the cardiac valves, from a case of general tuberculosis 
in an infant. Dr. Johnston, the pathologist, stated that 
this condition was very rare. 

Dr, T. E. D. d’Orsennens, the doyen of the Montreal 
School of Medicine and Surgery, and of the profession 
of the city, is to be banqueted at the St. Lawrence Hall 
on the evening of the 16th inst., on the occasion of his | 
jubilee of medical practice. It will be an interesting 
event, as the fatherly Professor of Obstetrics is held in 
great esteem, alike by his French and English confréres. 


BOSTON. 


To the Editor of THE MEDICAL NEws, 


S1r: Since the last letter from Boston a few changes 
that may be of interest to your readers have occurred. 
The City Hospital has now grown to large dimensions, 
having had 6715 in-patients and 13,605 out-patients 
during the year 1889, This growth has necessitated the 
building of a new surgical wing and a department for 
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infectious diseases, and the addition of three surgeons 
to the staff. Presumably the three out-patient surgeons 
will be appointed to the house-staff. The only changes 
as yet announced, however, are that Dr. Burrell has 
gone into the house, and that Dr. Munks has been 
appointed to the out-patient service. The contagious- 
disease department is an isolated building with its own set 
of servants, nurses, house pupils, and physicians. The 
latter are drawn in turn from the general staff for short 
periods of service, during which time they do no other 
work in the hospital. Excellent rules to guard against 
the danger of those on service carrying contagion have 
been adopted. 

Several changes have also beep made in the dispen- 
sary staff. A large number of patients are treated in the 
dispensary, but its great value in the education of the 
younger physicians does not seem to be appreciated, 
During last year there were 24,456 out-patients and 
15,122 district patients treated. Curiously enough, the 
medical school makes but little use of this large amount 
of material for teaching purposes, presumably because 
the staff are supposed to be young men. In reality few 
are under thirty, and the average age is about forty 
years. 

The triennial catalogue of the Massachusetts Medi- 
cal Society shows a total of 1587 active members, of 
‘whom only about thirty-four are women. One-half of 
the women practise in Boston, while the city directory 
gives about 140 women in the list of physicians. No 
conclusion as to the quality as a whole of the women 
doctors can be drawn from these figures, since many of 
the most prominent have not joined the State Society. 

The Medical Library is still in its old building, and 
probably will be for some time to come. A report just 
issued gives $29,263 as the assets of the library, $5371 
as the income, and $4711 as the expenditure. 

The Medical Department of Harvard University ap- 
pears to be in a flourishing condition, the new students 
considerably outnumbering those of former years. The 
new laboratory, now approaching completion, is three 
stories high and sixty feet long, extending to the east of 
the main building. The basement is given up to store 
and animal rooms, the latter being large, light, and well 
ventilated, The ground floor is devoted to the bacterio- 
logical department ; it has a large general workroom and 
special roomsand closets for coats, glassware, thermostats, 
sterilizing apparatus, library, chemical work, etc., besides 
a room for the instructor and four smaller ones for spe- 
cial workers. The old quarters in the main building are 
to be retained for undergraduates. The two upper 
stories are divided into rooms for the pathological de- 
partment and photography. 





THE MEDICAL SOCIETY OF VIRGINIA, 


To the Editor of THE MEDICAL News, 

S1R: With your kind permission I would like to cor- 
rect a few errors in the reported abstract of my remarks 
before the Medical Society of Virginia, and which are 
found on page 349 of THE MEDICAL News. I am 
reported as saying that puerperal malarial fever is a 
common complication or sequel of labor, and that it is 
often followed by rheumatism. 





complicate the puerperal state in certain cases, but I did 
not mean to say that it did so frequently. In an illus- 
trative case of puerperal malarial fever which I narrated, 
I mentioned that acute articular rheumatism followed that 
fever, and I further stated that I had occasionally seen 
acute rheumatism as a complication of the puerperal state. 
In regard to the removal of the uterine appendages, I 
insisted that they should be ablated only when restora- 
tion to health could be accomplished in all proba- 
bility by no other procedure, My remarks in reference 
to ectopic gestation were also misapprehended, possibly 
by my want of lucidity. I did not say that Mr. Tait 
had confounded Aematocele and hematoma with extra- 
uterine pregnancy. I stated that Mr. Tait in discussing 
the relations of tubal pregnancy to hematocele did not 
distinguish between a free effusion of blood into the peri- 
toneal cavity and retro-uterine hzmatocele in the true 
signification of the term, and consequenttly introduced 
elements of confusion; and further, that an escape 
of blood into the connective tissue of the broad liga- 
ments should not be called extra-peritoneal hematocele, 
but Zematoma. Very respectfully, 
GEORGE TUCKER HARRISON, M.D. 
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Diphtheria in Connecticut.—At Taftville, Conn., a village 
of French-Canadians, who work in the cotton-mills in or 
near that town, diphtheria has been allowed to spread 
by very imperfect sanitation, The disease was not 
known to exist in the place in the early summer, but 
appeared about three months ago, and it is reported 
that not less than fifty cases, with many deaths, have 
occurred. The habits of the villagers are secretive and 
opposed to ordinary sanitary regulations. Moreover, 
they dwell in large tenements, and are very much 
crowded. The same vehicles that are used at funerals 
are used for social’ purposes, and are not disinfected. 
Very few infected articles have been destroyed. One 
man, who lost four of his children by the disease, was in 
the habit of peddling milk from house to house during 
the time that his children were ill with the disease. In 
one house the health officer found the bodies of three 
small children, victims of diphtheria, upon a single bed. 
In another house, a child was sick with the disease, 
while five other children of the family were attending 
the village school. In adjacent villages.a few cases of 
diphtheria have been observed, and were traced to the 
epidemic in Taftville. 





The Loofah Bandage-material.—A writer in the Chemist 
and Druggist says that possibly the most important ap- 
plication of the “loofah,” or towel-gourd of Egypt, will 
be in the manufacture of surgical bandage-stuffs. 
Bandages made of this material are already offered for 
use. In Germany soles for slippers are made from the 
loofah, and it is claimed that these soles are extremely 
elastic and are washable; they are constantly dry, and 
will keep the feet cool in summer and warm in winter. 
The loofah also makes an admirable undercloth for the 
saddle, as it rapidly absorbs moisture. 


Mississippi Valley Medical Association —The meeting of 





The tenor of my remarks was that malarial fever did 





the Mississippi Valley Medical Association at Louisville, 
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on October 8th, 9th, and 1oth, was the most numerously 
attended and successful of the sixteen meetings of the 
Association. There were more than eighty papers on the 
programme, which was completed on the third day bya 
rigid observance of the limit-rule in reading papers and 
in discussion. The only thing which marred the occa- 
sion was the illness of the President, Dr. Joseph M. 
Matthews, of Louisville. He received a wound several 
weeks ago which resulted in blood-poisoning, and, 
although his condition was much improved, he was 
able to preside at but few of the sessions, He worked 
hard during the summer for the success of the meeting, 
and was keenly disappointed that he was prevented to a 
great extent from participation in its scientific and social 
pleasures. An entertainment at the Blind Asylum, for 
the visiting ladies, was highly appreciated by those so 
fortunate as to attend. The ladies’ reception at the Galt 
House brought forth the beauty and chivalry of the Falls 
City in hosts, and more than one bachelor doctor left his 
heart or a part of it behind him. This was followed by 


a banquet to two hundred and forty guests at the Galt 
House, from which the last stragglers found their way 
some time before daylight in the morning. 


The Southern Surgical and Gynecological Association.— 
This Association will hold its annual meeting at Atlanta, 
Ga,, on November 11, 12, and 13, 1890, under the 
presidency of Dr. George J. Engelmann, of St. Louis. 
From the preliminary programme which has been issued, 
as well as the standing of the Association, there will 
undoubtedly be an unusually interesting meeting held, 
and members of the profession who can manage to be 
present, and who are interested in these branches of 
medicine, will be amply repaid for the trouble of going 
to Atlanta. 


Obituary —DR. MONTROSE A. PALLEN, of New York, 
died October Ist, aged fifty-four years. He was a native 
of Vicksburg, Miss., and was educated for the priesthood 
in the Catholic Church. He preferred medicine, how- 
ever, and was graduated in 1856 by the medical depart- 
ment of the St. Louis University. During the late war 
he was medical director in the Confederate army, under 
General Hardee, and filled other important medical 
positions, About sixteen years ago he removed from 
St. Louis to New York to take the chair of gynecology 
in the University Medical School. For the past four 
years Dr. Pallen was compelled to abandon the more 
active parts of his professional pursuits, on account of 
frequently recurring attacks of angina pectoris, but acted 
as resident physician to the Albemarle Hotel, where he 
lived a retired life, and where his death occurred. Dr. 
Pallen had travelled extensively, and was a highly culti- 
vated and an exceptionally generous man. : 

—— Dr. PETER Hoop, a highly-honored London 
practitioner, died recently in his eighty-second year. He 
is said to have been one of the reformers who stayed the 
hand of phlebotomy, especially in diseases of children, 
early in the present century. His writings were much 
sought after at one time, his book on gout and rheu- 
matism having passed through three editions. He 
advocated the treatment of cancer by means of testa 
preparata, or oyster-shell, for the purpose of superin- 
ducing a premature calcification of the nutrient and 
involved arteries of the invaded tissues, a method of 





treatment that was practised to a limited extent in this 
country. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY 
FOR THE TWO WEEKS ENDING OCTOBER 18, 1890. 


BRAISTED, WILLIAM C., Detroit, Michigan.—Appointed an 
Assistant Surgeon in the U. S. Navy. 

WALES, P.'S., Medical Director.—Detached from temporary 
duty as a member of the Medical Examining Board. 

AMES, H. E., Passed Assistant Surgeon.— Detached from tem- 
porary duty as a member of the Medical Examining Board. 

“ re C. G., Surgeon.—Ordered to Naval Hospital, New 
ork. 

PERSONS, R. C., Surgeon.—Detached from Naval Hospital, 
New York, and await orders. 

Scott, H. B., Passed Assistant Surgeon.—Ordered before the 
Retiring Board. 

PRICE, A. F., Suxgeon.—Detached from Naval Dispensary, 
Washington, D. C. i 

ANDERSON, FRANK, Passed Assistant Surgeon.—Ordered to 
Naval Dispensary, Washington, D. C. 

WHITE, C. H., Medical Inspector.—Ordered to hold himself in 
readiness for duty on the U. S. S. ‘‘ San Francisco.” 

BRAISTED, WILLIAM C., Assistant Surgeon.—Ordered to the 
Army and Naval Hospital, Hot Springs, Ark. 

SPRATLING, L. W., Assistant Surgeon.—Ordered to hold him- 
self in readiness for orders to the U. S. S. “San Francisco.” 

SIEGFRIED, C. A., Surgeon.—Ordered to the U.S. Training- 
ship “‘ New Hampshire.” 

BLACKWOOD, N. P., Assistant Surgeon.—Detached from duty 
in the Bureau of Medicine and Surgery, and granted leave of 
absence. ; : 

STONE, L. H., Assistant Surgeon.— Detached from the U.S. 
S. ‘‘ New Hampshire,” and wait orders. 

EDGAR, JOHN M., Passed Assistant Surgeon.—Ordered to 
hold himselt in readiness for duty on the U.S. S. “San Fran- 
cisco.” 

GARDNER, J. E., Passed Assistant Surgeon.—Detached from 
the ‘Albatross,’ and wait orders. 

BRIGHT, GEORGE A., Surgeon.—Detached from temporary 
duty at the Naval Academy, and placed on waiting orders. 

AYRES, J. G., Surgeon.—Detached from temporary duty at the 
Naval Academy, and placed on waiting orders. 

LUMSDEN, GEORGE P., Passed Assistant -Surgeon.—Detached 
from the U.S. S. “ Boston,” and granted three months’ leave. 

AUZAL, E. W., Passed Assistant Surgeon.—Detached from the 
Naval Academy, and ordered to the U. S. S. “ Boston.” 

SMITH, HOWARD, Surgeon.—Ordered to appear before the 
Retiring Board at Mare Island, Cal. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE- 
HOSPITAL SERVICE, FROM SEPTEMBER 8 TO OCTOBER 
4, 1890. 


HUTTON, W. H. H., Surgeon.—Detailed as Chairman of Board 
of Examiners, October 2, 1890. 

Lona, W. H., Surgeon.—Detailed asa member of Board of 
Examiners, October 2, 1890. 

PURVIANCE, GEURGE, Suvgeon.—Granted leave of absence for 
thirty days, September 10, 1890. 

GODFREY, JOHN, Surgeon.—Detailed as Recorder of Board ot 
Examiners, October 2, 1890. 

WHEELER, W.A., Passed Assistant Surgeon.—To proceed to 
New Orleans, La., for temporary duty, October 3, 1890. 

BANKS, C. E,, Passed Assistant Surgeon.—Granted leave of 
absence for twenty days, October 3, 1890. 

AMES, R. P. M., Passed Assistant Surgeon.—To proceed to 
New Orleans, La., for duty, September 13, 1890. 

PETTUS, W. J., Passed Assistant Surgeon.—To proceed to 
Vineyard Haven, Mass., for temporary duty, October 1, 1890. 

Hussey, S. H., Assistant Surgeon.—To proceed to New Or- 
leans, I.a., for temporary duty, September 19, 1890. To proceed. 
to Norfolk, Va., for temporary duty, October 3, 1890. 

WERTENBAKER, C. P., Assistant Surgeon.—Granted leave of 
absence for twenty days, September 12, 1890. 

PERRY, J. C., Assistant Surgeon.—Upon expiration of leave, to- 
rejoin station at Mobile, Ala., September 29, 1890. 

YOUNG, G. B., Assistant Surgeon.—To proceed to Memphis, 
Tenn., for temporary duty, September 13, 1890. To rejoin 
station, St. Louis, Mo., when relieved at Memphis, Tenn., Oc- 
tober 3, 1890. : 





